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CLINICAL LECTURE. 


ELECTRICAL METHODS IN GYNE- 
COLOGY.' 


BY G, BETTON MASSEY, M. D., 
PHILADELPHIA. 


Before showing you the details of several | 
applications of electricity to the treatment 
of diseases of women I propose making this 
morning, I wish to bring before you two) 
tases, in one of which a single application 


has been followed by a most happy effect. 


Case I. Metrorrhagia.—This young wo- 
man, who has been married two years, was 
delivered of a child six months ago, and 
made apparently a good recovery. Before 
one her health had been good and 

Periods regular since the age of fifteen. 
een before applying for treatment— 

five months after delivery her men 


ered at the Howard Hospital, 


strual periods returned, lasting the ordinary 
time, but followed two weeks later by another 
flow, which, with a slight intermission, con- 
tinued up to the date of her admission to 
the Hospital. Examination then revealed 
the fact that the uterus was somewhat subin- 
voluted and tender, but movable, and had 
ja patulous os and dilated cavity. The right 
ovarian region was quite tender to the 
‘touch. The patient had been troubled with 
‘headache and dyspepsia, but had not been 
‘constipated. She was bleeding freely at the 
time of the examination. 

I had evidently to deal with a case of 
metrorrhagia with slight subinvolution. The 
‘bleeding most likely came from fungous 
|granulations of the endometrium, and was 
| both the cause of and was in turn increased 
| by the hyperemia of the ovaries. In select- 
ing a method of checking this terrible drain 
| upon the woman, I was not unmindful of 
the claims of the sharp curette in such con- 
|ditions; but the question was would such 
‘an operation be free from danger if per- 
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formed with the requisite thoroughness? 
It would demand recumbency afterwards, 
which is impossible in the case of clinic 
patients. Instead, she was treated by the 
employment of a positive galvano-chemical 
cauterization of 60 milliampéres for one 
minute, the electrode being passed into the 
uterine cavity. Two days later the patient 
reported some pain following the application, 
with a diminished flow during the first day 
and a total cessation the second. She is 
now well in every way, having had no 
return of her trouble. 

I know of no more thorough method of 
controlling persistent hemorrhage from the 
uterus than positive cauterization ; for it 
acts, as you doubtless know, in two distinct 
ways when the bleeding cavity is surrounded 
by more or less normal uterine tissue. A 
strong current, even if slowly turned on, as 
is always the case in my practice, causes a 
very direct and positive contraction of the 
uterine fibre, which immediately controls the 
bleeding if the muscular tissue is not too 
degenerate. But this contraction will of 
necessity be followed by a relaxation six or 
eight hours later, and then the bleeding will 
return unless the second action has been 
sufficiently powerful and extensive. This 
second action consists in a searing of the 
bleeding surface by the destructive action 
of the positive pole. The hemorrhagic points 
are occluded by conversion into a white, 
cheesy layer, and an immediate cessation of 
the bleeding results. This result becomes 
permanent, in bad cases, only after cicatri- 
zation of the whole of the altered surface. 

Case II. Metrorrhagia following Abor- 
tion.—The patient who is now before you 
was not quite so quickly cured, but there is 
nevertheless an even more important lesson 
for us in the case; for it demonstrates the 
quick response of the relaxed uterine muscle 
to the harmless Faradic current after the 
complete failure of ergot. This woman has 
been married four years and has had two 
children, both dying in early infancy with a 
specific taint. The last child was born two 
and a half years ago, Three months before 
first seeing me the woman had a miscarriage, 
since which she had been flooding continu- 
ously, notwithstanding the efforts of three 
physicians, all of whom gave her ergot in 
large doses. On the day before first com- 
ing to the clinic she had saturated six nap- 
kins with blood. She complained of bear- 
ing-down pains and an aching in the left 
groin. Examination disclosed nothing but 
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a patulous os and a tender and relaxed 
uterus, which was not especially enlarged 
and was freely movable. The absence of 
any evidence of chronic inflammation or 
hyperplasia determined me to try the effect 
of ‘‘swelling’’ Faradic currents within the 
uterus, which were accordingly applied for 
three minutes, the negative pole being intra. 
uterine. This was followed immediately by 
an appreciable diminution of the flow. Two 
days later the application was repeated, and 
this second treatment was followed by a 
complete arrest of the hemorrhage. The 
patient is now, two weeks later, entirely 
well of both the bleeding and the tender. 
ness. 

These cases illustrate admirably, I think, 
the grounds on which we should base our 
choice of the proper current to use. The 
bleeding in the one case was intermittent 
and the trouble dated back six months, For 
these reasons, and in consideration of the 
hardness and tenderness of the uterus, the 
galvano-chemical cauterization was imme- 
diately resorted to, as the Faradic current 
would have failed to be of service. The 
second case, on the other hand, was acute; 
the bleeding had been continuous, and ex- 
amination revealed merely a relaxed uterus, 
Here the Faradic current was highly success 
ful, acting much more quickly than has been 
my experience with the galvanic current in 
acute cases. 

Case ITI. Intramural Fibroid.—This 
woman, who will now be placed on the table 
for an intra-uterine application, has a large 
fibroid tumor which now presents the fol- 
lowing dimensions: Of irregular shape, the 
left lobe is two inches below the level of the 
umbilicus, and the right lobe even with that 
point ; to the left it extends four and a half 
inches from the linea alba and to the right 
three and a half inches. The patient has 
been under treatment several months intet- 
mittently, as her occupation has permitted; 
but in this time the tumor has shrunk fully 
two inches in all dimensions, the highest 
point being, at the beginning of treatment, 
two inches above the umbilicus. 
this shrinkage the original lobulated shape 
of the growth has reappeared, and it has 
become less tender. : 

The battery, meter and controller being 
arranged, the clay pad of Apostoli is laid oa 
the abdomen, and the lead plate placed 
upon it is attached to the negative pole 
the battery. This case, being somewhat 
hemorrhagic, requires us to use the pasitive 
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within the uterus; hence the electrode 
must be either of platinum, gold or carbon. 
Owing to the curve required to reach and 
enter an extremely high cervix, I am com- 
to use a narrow platinum electrode in 
this case instead of carbon, which I have 
grown to like very much. The electrode, 
having been rendered aseptic thoroughly by 
heating in the alcohol flame, .is gently passed 
into the uterine cavity, which in this case is 
nearly in the centre of the tumor, and the 
current slowly turned on. You will observe 
that the patient does not wish more than a 
strength of one hundred and fifty milliam- 
péres used, which strength we have now at- 
tained. As this is an effective current we 
will maintain it for five minutes, and then 
slowly turn it off. This woman has more 
pain than is usual for this strength of cur- 
rent, and she tells us that it is an internal, 
qamp-like pain. We do not usually have 
more than a mere external burning at the 
sat of the clay pad. This treatment will 
be repeated in this case about twice a week 
uitil cessation of tenderness and a much 
greater lessening of the size of the tumor 
has been obtained. 

Case lV. Salpingitis with Laceration of 
Cervix.—The last case to which I will call 
your attention is also of special interest, as 
it illustrates another affection which we hope 
in some cases to cure without resorting to 
the knife. This woman has a bad stellate 
laceration of the cervix; but worse than 
that, she has a decided inflammatory condi- 
tion involving the left tube and ovary. The 
diagnosis has been verified by one of my 
colleagues in the gynecological department, 
who predicts that she will certainly require 
operation in spite of this treatment. In my 
opinion laparotomy should not be thought 
of at present, at least until a thorough trial 
of the treatment that I will outline to you; 
aad this treatment is based largely upon the 
‘cuteness of the case. The patient is only 
twenty-one years of age, and has been mar- 

two years. Fifteen months ago she 
was delivered of her only child, since which 
, lime she has not been well. There is a 
history of localized peritonitis occurring 
Womonths after confinement. Four months 
after childbirth the menstrual flow was 
om ; Of late this has become irregu- 
lar and painful, and the patient has just 
metged from a two-weeks’ flooding. Dur- 
M§ the whole of this time she has been 
with a profuse, yellowish leucor- 
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I shall make an effort to cure the inflam- 
matory condition of the appendages, which 
is undoubtedly the main trouble, by a vagi- 
nal application of the negative pole of a 
continuous galvanic current of about forty 
milliampéres, the large bulbous electrode 
being carried close to the inflamed region. 
I warn you that this treatment may be tedi- 
ous, although entirely free from pain. Re- 
lief is a certain result, and a cure will amply 
repay you for all trouble. The tear of the 
cervix may or may not require repairing, 
but under no circumstances should it be un- 
dertaken during the existence of the tubal 
trouble. 


<> 
<> 
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TREATMENT OF ACUTE PNEUMO- 
NIA. 





BY JAMES TYSON, M. D., 


PROFESSOR OF CLINICAL MEDICINE IN 
SITY OF PENNSYLVANIA,! 


THE UNIVER- 





The medical historian well knows that the 
belief, which is so prevalent, that acute 
croupous pneumonia is a general disease with 
a local. expression in inflammation of the 
lung is not now held for the first time, but 
that essentially the same view was enter- 
tained a century ago. The idea that the 
disease was a local one was firmly held dur- 
ing the latter part of the 18th century and 
the first half of the present, the whole in- 
fluence of the French School of this period, 
as represented by Laennec, Andral, Chomel 
and Trousseau being thrown in this direc- 
tion, although there would seem not wanting 
those who during this latter period regarded 
it as a general disease. At the present day— 
as already intimated—the weight of influ- 
ence is decidedly in favor of the view that 
it is a general affection, as evidenced by the 
articles in the prevailing text books, for ex- 
ample, those of Wilson Fox in Reynolds’? 
System of Medicine, of Juergensen in 
Ziemssen’s* Cyclopedia of Practical Medi- 
cine, of the elder Flint,* of Loomis in 





1 This paper was prepared for the annual meeting of 
the Medical Society of the State of Pennsylvania to 
have been held at Pittsburgh but postponed on account 
of the Johnstown calamity. 

2 Macmillan Ed., London and New York, 1871, 
vol. iii. 





3 Wm. Wood Ed., New York, 1875, vol. v, p. 144. 
* Principles and Practice of Med., Philada,, 1881. 





312 Communications. 


the System of Medicine by American! 
Authors,' and of others. It may be men- 
tioned in passing that there are those 
who regard pneumonia as something inter- 
mediate between the local inflammations and 
essential fevers,? while it should also be 
stated that there is at least one author of 
large experience—Davis, of Chicago—who 
still regards acute croupous pneumonia as a 
local disease. 

I do not propose, however, to discuss this 
question, but shall at once state my belief, 
arrived at after a study of our existing knowl- 
edge, viz., that under what is commonly 
spoken of as pneumonia must be included 
two distinct affections, in both of which 
inflammation of the lungs enters as an es- 
sential part, one of which is a general—and 
it may be infectious—disease, the other 
purely local. The former is perhaps best 
called ‘‘ pneumonic fever,’’ the latter ‘‘ acute 
croupous pneumonia’’ or ‘‘ pneumonitis.’’ 
The lungs are by no means the only organs 
that are placed in this dual position. The 
small intestine is the seat of inflammation 
in simple, non-specific enteritis, and it is 
inflamed in typhoid fever; the large bowel 
is inflamed in simple catarrhal dysentery 
due to local irritation, and it is the seat of 
inflammation in diphtheritic dysentery: a 
general disease with a local expression. 
What physician of experience has not met 
a case like the following? A man—it may 
be a doctor—broken down with overwork 
encounters a change of weather against 
which he is ill protected. A few hours later 
he is seized with a chill, and within twenty- 
four hours, or it may be a longer time, the 
signs of a pneumonitis have presented them- 
selves. To regard such a pneumonia: as 
anything else than the result of a chilling 
of the body, and aught else than a local af- 
fection, demands, it appears to me, that we 
should alter the laws which have heretofore 
governed us in reasoning from cause to ef- 
fect. Iam well aware that those who claim 
that pneumonia is purely a general infectious 
disease regard exposure and allied causes, 
which are so often quickly followed by the 
acute attack, as the predisposing cause and 
an ever present vegetable organism the ex- 
citing cause. But it does seem to me that, 
in thus reasoning from the facts, we are 
placing the cart before the horse and ex- 
pecting the latter to pull the former. 


1 Philada., 1885. 
2 Sturges, Nat. Hist. of Pneumonia, Lond., 1876, 
p. 2. 








On the other hand, pneumonia appears on 
shipboard, and out of 815, 410 are attacked 
in rapid succession, or out of 720, 298 fall 
victims. It would be as contrary to eyj. 
dence to regard such an epidemic as due tg 
other than a specific cause, and the disease 
as else than infectious. Unfortunately be. 
tween these two easily distinguishable e. 
tremes are many cases the precise relation. 
ship of which to either category it is not 
easy to trace. The local form of pnev 
monia would of course include the sporadic 
cases, and whether it is possible also for 
it to occur in the epidemic form as ha 
been suggested by Sturges! is indeed doubt- 
ful. 

From this standpoint it is an easy step to 
the conclusion that the treatment most suit- 
able for a given case may be widely differ. 
ent from that required by another; and 
from it, too, may be reconciled the success 
claimed for treatment the most diverse, 
When medical men, whom I know person 
ally and trust, claim that by venesection 
they have time and again cut short an at- 
tack, where the physical signs, pain, fever and 
orthpnoea of the most distressing character 
unite to establish an unmistakable diag. 
nosis, I believe them. On the other hand 
there can be no doubt but that cases of so- 
called pneumonia get well without the treat- 
ment alluded to, and when only supporting 
measures, including stimulants, are used; 
and other cases again, in which no treat- 
ment at all is used or none other than 
rest. May not the success of these diverse 
methods be due in part to the fact that in 
the one case—say, for example, that in 
which venesection has been apparently suc- 
cessful—the affection is a local one, and 
that in another, where a supporting treat- 
ment has been required, we have had to do 
with a general disease? Unfortunately I 
have been unable to find any data from 
which to draw conclusions from this stand- 
point. This much, however, seems to be 
apparent, that, as the idea that pneumonia 
is a local disease has lost ground the confi- 
dence in the usefulness of venesection and 
of local treatment by cupping and by blis 
ters has diminished, while the treatment 
recommended has resolved itself into one of 
symptoms only. Of this any one can sat 
himself by examining the articles in the text 
books referred to; it is probably also a leg 
timate conclusion from the premises of the 


—— wl 





1 Op. Citat., p. 16. 
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disease theory. Further, it must be 
admitted that a study of the evidence for 
and against venesection as a remedy for 

onia leads to the conclusion that there 
js much to be said on both sides of the 
question. In my opinion the mistake has 
been to generalize too broadly and to seek 
to deduce rules which will apply to the 
treatment of all cases of pneumonia. In 
fact the mistake has been to draw any con- 
clusions whatever as to the treatment of 
this disease from statistics, which are pro- 
yerbially unsatisfactory, not to say unrelia- 
ble. In connection with no disease, per- 
haps, have statistics been used to sus- 
tain more diverse views than with pneu- 
monia.. I believe also that theoretical views 
a to the nature of pneumonia are too much 
influencing our practice, and leading to an 
inactivity which is harmful. Note for ex- 
ample the following quotation : 

“If it be remembered in the treatment of 
pneumonia that the pneumonic lung no 
more requires treatment than do the intesti- 
nal ulcers in typhoid fever, and that we are 
to be governed by the patient’s general con- 
dition, and not by the physical changes in 


’ the lung as indicated by the physical signs, 


it is evident that all those measures which 
have been employed for the arrest of a local 
inflammatory process have no place in our 
therapeutics. It is for this reason that vene- 
ction which at one time had its strong- 
hold in the treatment of pneumonia, has 
now fallen into disuse.’’ * 

Now it is not the case that the intestinal ul- 
cers in typhoid fever require no treatment, 
and I do not believe that the eminent author 
of the paragraph quoted would admit for one 
moment that the diarrhoea of typhoid fever 
should be allowed to run on without being 
checked. And if it be true as has been 
caimed with good reason ‘that indiscrimi- 
tate bleeding immensely increases the mor- 
tality of the disease,’ I regard it as equally 
tue that indiscriminate disregard of the 
local lesion of pneumonia must also in- 
tease the mortality of the disease. May 
Dothing be done to abate the often destruc- 
tive inflammatory process going on in the 
hing? That this is inflammation and that 


—_—.. 





‘Fora thoroughly fair analytical examination of the 

of pneumonia the reader is referred to a recent 

Paper by Drs, Townsend and Coolidge, Jr., based on 

iMady of the cases treated in the Massachusetts Gen- 
ital, in the AM/edical News, July 27, 1889. 

his in System of Medicine by American Au- 

iii, Philad’a,, 1885. 
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the inflammation has different degrees is seen 
in the different results, which are: sometimes 
resolution, sometimes abscess, sometimes 
gangrene, and sometimes interstitial over- 
growth. To expect to be able to influence 
such inflammation is reasonable. And if 
the attempt is made by measures which are 
harmless there is all the more reason why 
they should be used. On the other hand if 
there be, as I have maintained, a pneumo- 
nitis which is purely local, a treatment di- 
rected to the local lesion is the only rational 
one. I have already said that a large num- 
ber of sporadic cases are indeterminate in 
their position, that the chances of their being 
local are as many as that they may be gene- 
ral, and it is these also that I want to rescue 
from the expectant treatment, and in all 
these I contend that the local affection 
should not be lost sight of. 

Nor is it on theoretical grounds alone 
that I take the position that pneumonia 
should have local treatment. Not only do 
I find reason in my own experience for it, 
but I have been watching for some years the 
practice of my friends, and find that they 
who have the most success pursue a similar 
course. As to measures to be employed, I 
have nothing new to suggest, my present 
purpose being chiefly to urge that we hold 
on to what we have. But the local treatment 
which I find most serviceable includes both 
cupping and blistering, the rule of applica- 
tion being that the former, to be useful, 
must be done early in the disease, while the 
latter may be employed later. And with 
regard to the former, I wish to say that one 
need not wait always for the physical signs 
of consolidation to establish the diagnosis. 
For, given the conditions already described, 
exposure to cold and a chill, one need 
scarcely wait for the physical signs. A 
pneumonia is almost inevitable. Further it 
is to be remembered that a deep-seated 
localized pneumonia may not manifest the 
physical signs by which this condition is 
usually recognized, and they may be awaited 
in vain; or they will show themselves only 
after the disease has spread to more super- 
ficial parts of the lung. When I say cup- 
ping, I mean the use of cut, or wet, 
cups, of which I apply as many as will 
go on the affected side. Subsequently, 
I encase the chest in a cotton jacket, not 
with a view to any direct local effect, but 
because it promotes the action of the skin 
and is often very comfortable tothe patient. 
Often, and especially if there is any pleu- 
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ritic complication, the relief by cupping of|tritious food, and even stimulants, The 


the patient’s discomfort is unspeakable, and, 
for this reason if for no other, the treatment 
is justified. 

If, as often happens, especially in hospi- 
tals, a patient is not seen for several days 
after the chill, I prefer a blister over the 
affected lung. This I make a good large 
one, as a large blister is not more inconve- 
nient than a small one, and neither is as in- 
convenient as iscommonly supposed. I have 
so often seen happy results: follow one or 
other of these procedures, to which I thought 
they could be directly traced, that I have 
felt impelled to call especial attention to 
them, not because they are a new treatment, 
but because there is danger of their falling 
into disuse, under the influence of the teach- 
ing of to-day based on a too exclusive no- 
tion of the etiology of the disease. 

I say nothing of general venesection. 
I have never bled from the arm for pneu- 
monia, having never, in a city practice, met 
the conditions which are generally conceded 
as calling for the procedure, while I am 
as much opposed to the routine bleeding 
for pneumonia as I am to the let-alone 
policy of to-day. In one or two fatal cases 
in which cupping gave temporary relief, I 
have regretted that I did not take more 
blood, which could only have been done 
by bleeding from the arm. It is a very nice 
question to decide whether the bleeding by 
cupping over the lung accomplishes more 
than the removal of the same quantity of 
blood from the arm. As the vessels drawn 
upon are principally the intercostals, the 
posterior scapular and phrenic, there is no 
blood taken directly from the lungs. There 
is, however, from the pleura, which is sup- 
plied by the intercostals, and this explains 
the prompt relief sometimes afforded by 
wet-cupping to the pleuritic pains which so 
often attend pneumonia. The pleural mem- 
brane is further supplied by the bronchial 
artery, which also inosculates with the 
branches of the pulmonary vein. Whatever 
may be the explanation, it seems to be a 
fact that increased effect results from local 
abstraction of blood, as compared with that 
due to the same quantity taken from a more 
distant point. 

I do not, of course, intend that the local 
treatment shall take the place of all treat- 
ment. Pneumonia is pre-eminently a dis- 
ease in which warmth and quiet are neces- 
sary. It is further a disease which needs 
supporting measures, an abundance of nu- 


use of the latter may be commenced 
in the disease, and may be pushed liber. 
jally as required. Digitalis judiciously used 
| has its place, not as a specific, but, in cop. 
junction with alcohol, as a stimulant to the 
flagging heart, the failure of which is 
often the immediate cause of death. With 
| veratrum vivide I have had very little expe. 
\rience. ‘The high temperature of pneumo- 
‘nia I combat with cold sponging, with 
quinine, and with alcohol; my experience 
with all diseases with high temperature going 
'to show that, the higher the temperature 
the stronger the indication for alcohol. 
These measures are, however, more com- 
monly indicated in the epidemic varieties of 
pneumonia due to specific causes, where 
local measures are of more questionable 
utility, and where supporting and stimula 
ting treatment is indispensable. Here u- 
fortunately all treatment is often unavailing, 


A UNIQUE CASE OF FRACTURED 
EXOSTOSIS.' 


BY THOMAS H. MANLEY, M. D., ° 
NEW YORK. 





The case, on which this article is written, 
presented so many features quite peculiar to 
itself, seldom heard of, rarely dealt with, and 
probably seen only occasionally, even in the 
practice of those of very extensive experi- 
ence, that I think its history well worth re- 
cording. 

On account of its extremely obscure na- 
ture, its many and unusual coincident patho- 
logical conditions, the odd and singular 
form of this bony excrescence, as well as the 
surgical measures adopted for its removal, it 
would seem to stand nearly alone as a speci- 
men; for, from all that I can learn, there is 
none exactly like it in any pathological-mu- 
seum in this country. 

The patient was a young Italian, nineteen 
years old. In America two years. He had 
always enjoyed good health, until something 


commenced to feel slight pains along the 
inner side of the leg, which, though severe 
occasionally, at times would annoy him very 
little. During one painful spell he consulted 














' Read before the Surgical Section of the America® 








a little more than a year before, when he 






a physician, who treated him for rheumatism. 


Medical Association, in Newport, R. I., June 27, 1889. 
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He had finally become so accustomed to the 
difficulty, that it gave him little thought, 
until one day, while working with other 
laborers in excavating a drain, in making 
an effort to raise a heavy piece of stone, he 
gddenly became weak, and had to desist 
fom work. This weakness was followed by 
chills, and pain all over the left lower ex- 
tremity. After remaining away from work 
aweek, he returned. He now found him- 
glf lame, and only able to continue at his 
occupation with considerable discomfort. 
He soon had to stop again, when he applied 
to the hospital for admission. This was six- 
teen days after the mishap in the trench, and 
about a year from the date that he first felt 
anything wrong on the same side. He 
walked to the hospital—about half a mile— 
and readily ascended two sets of stairs with- 
out any assistance. 

On admission he was extremely weak, 
very much emaciated, very pale, and with 
the look of one in much distress. How he 
was able to drag himself to the hospital was a 
marvel to all who saw him. His pulse was 
now close to 120 beats per minute, with the 
temperature 101°. No evidence of organic 
disease was found. On being stripped of 
his clothing, the left leg was seen to be 
greatly swollen from Poupart’s ligament 
down to the knee, mostly on the inner as- 
pect; though the outside was also consider- 
ably distended, but to a lesser degree, in 
the same direction. 

Now, the question was, what could this 
great increase in volume be attributable to? 
Was it a hematoma, an osteo-sarcoma, a 
simple serous accumulation, due to blocking 
the deep femoral vein ; or, was it an accu- 
mulation of pus? 

As there was no history of injury, either 
tecent or remote, we were led to eliminate 
tupture of a vessel as a cause; and as there 
Wa good circulation in the vessels of the 

lower down, which would not be the 
tae if directly dependent on vascular lesion, 
wewere led to believe that pus was present. 

This was decided beyond question by the 
caploring needle. It was clear that there 
"San enormous formation of purulent mat- 
"ft; but when we came to consider the 
Mestion as to its probable origin and ex- 
ming cause, we were obliged to hesitate. 

There being nothing pointing to trauma- 
m, and no trace or sign of vertebral dis- 
With the fact that its appearance was 
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been laid up any considerable time in bed, 
it would have led us to suspect an abscess, 
of the psoas variety, or that there was bone 


‘disease involving the hip-joint or upper part 


of the femoral shaft; but with a man walk- 
ing into hospital unaided, the existence of 
any of these lesions seemed impossible. 
Regardless, however, of what or where 
the real seat of this pus was, the indications 
for treatment were very plain. The first, 
was to open into the matter, and drain it 
away; the second, to endeavor to find its 
exciting cause, and if practicable, remove 
it. It was hoped, with a free vent for the 
abscess, and the parts well drenched or ir- 
rigated with some non-irritating antiseptic 
solution, that our patient would soon re- 
cover; remembering that, for some cause 
not yet well understood, especially in ery- 
sipelas, pus will form in enormous quanti- 
ties in the deep loose areolar tissues; and 
also, in what was formerly designated cold 
abscess, in those of strumous taint. 

The man consented to permit us to make 
an opening, but not to do any severe ope- 
ration. To do anything else, at that time, 
in his condition, would have been not only 
unwise, but censurable also. After putting 
him under an anesthetic, a free incision 
was made, over Scarpa’s-triangle, at its 
apex, carrying it downwards, about four 
inches. 

Immediately on division of the skin, an 
immense tense sac bulged into the opening 
made by the scalpel. Now it was evident 
that something of a most unusual character 
was in our way. Accordingly, with a view 
to making an opening amply large to 
manipulate and explore through, the in- 
cision was slightly enlarged upwards, and 
the superficial and deep fascia were divided 
separately with the scissors. The pus-sac was 
now drawn as far outwards as possible, and 
opened. Pus of the consistence of cream 
poured through the orifice. It seemed to 
come from every direction when pressure 
was made over the quadriceps tendon, the 
popliteal space, the groin, the loins, the 
pubes, and even, when firmly applied, over 
the abdomen itself. It was at once evident 
that the accumulation had extended into 
and invaded all the adjacent tissues. 

In passing the fingers into the wound, 
with a view of estimating the extent of 
pyogenic-membrane, and the course it pur- 
sued, it was plain that it had insinuated itself, 





tent date, it was rather difficult to 
definite conclusion. Had the man 















above and beneath the floor of Scarpa’s tri- 
angle; that it had displaced the sheaths of 
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the hamstring muscles, pushing away from 
the bone the femoral vessels in the lower 
part of the thigh, and burrowing under the 
sciatic nerve, so that it could be readily de- 
fined under the fingers. The pyogenic 
membrane was of the sacculated variety. 
It was very thick and tough; where the 
knife penetrated it, it seemed as dense as the 
integument itself. Following up along the 
inner border of the sartorious muscle in the 
lumen of the sac, I came to the horizontal 
ramus of the pubes, where an impediment 
was encountered of a kind which for the 
time completely baffled us. It was lodged 
a little to the left of the centre of the pubic 
body. It seemed as large as, or larger than 
the hand, of a sort of conical form, with its 
base downwards and its apex pointing up- 
wards and outwards. Immediately over the 
summit of this cone passed the femoral 
artery, which transmitted to the fingers a 
distinct thrill with each pulsation. The 
artery was put on a stretch and lifted out of its 
bed and deflected very much from its normal 
course by this body from beneath. The mass 
was distinctly but slightly movable. What it 
really was, whether a neoplasm or osseous 
formation growing from bone, or whether 
it was a fracture of the bone itself, or sepa- 
ration at its epiphysial junction with the 
ilium and ischium, perhaps attributable to 
congenital defect, was all conjecture. It 
was so deeply buried under greatly deranged 
and infiltrated tissues that its real nature 
could not be accurately made out. 

As the purpose for which we commenced 
operative procedures was partly accomplished 
—the removal of pus—and as we were under 
an injunction from the patient not to make 
an extended operation, we desisted from 
exploring any further. Drainage-tubes were 
inserted and the whole was put up in anti- 
septic dressings. 

After putting our patient in bed and sup- 
plying every comfort at hand, time was per- 
mitted to study the case and devise some 
method by which an operation for the re- 
moval of this substance, could be accom- 
plished. I had decided not to undertake 
any further operation without the advice 
and assistance of Prof. F. S. Dennis, the 
Senior Visiting Surgeon, as I fully appre- 
ciated that there was a case before us of a 
kind on which we could get little light 
from the ordinary available surgical litera- 
ture, either as to its true character or the 
way to safely remove it, it being one of 
those cases which now and again turn up, in 


which we are thrown on our own resources, 
when we must depend on our own knowledge 
of the laws of pathology, anatomy, and our 
own ingenuity. The man immediately im- 


temperature went down to normal, and for 
a few days he gained strength. Unfortu. 
nately his improvement was but transient; 
pyemia began to manifest itself, and we 
found that longer delay was unadvisable. 

What we had to remove, and how to do 
it, were the questions we now had to face, 
It seemed hardly credible, that the body 
in question could be the fractured or sepa- 
rated pubic-bone; for it would seem, with 
the point of attachment and origin of lever. 
age of all the adductor muscles and those 
composing the inner hamstring broken off, 
that locomotion would be possible, though 
we all well know the remarkable compen- 
satory action which certain groups of mus 
cles possess. It did not seem impossible 
that, with the gluteal muscles, the rectus 
femoris, and those coming from the pelvis, 
the head of the femur might be retained 
firmly in position, even if little motion 
could be executed. Prof. Dennis advised 
and assisted me in the operation for excision. 
I may say that without his generous aid and 
wise counsel we would very likely have failed 
in our efforts. 

How were we to proceed in the displace- 
ment of this huge mass without either open- 
ing into the parietal peritoneum, or impait- 
ing the integrity of Poupart’s ligament? 
To touch the peritoneum with the taint in- 
fecting most everything in the region of the 
wound would be certainly fatal. The great 
artery of the leg, with the femoral vein, 
was in danger of" laceration or division, a 
we would be obliged to draw the mass from 
under them, and effect their detachment in 
our manipulations. 

After very carefully—in anticipation of 
operation—opening down in the tissues of 
this region a few days before on the cadaver, 
and considering the different routes by which 
it seemed most practicable to reach the for- 


mation and bring it through, I found that 


there was but one way in which it seen 

at all possible to remove it without sacrifice 
ing very important structures; and evél 
here, it was discovered that we must divide 
the anterior crural nerve, and possibly be 
obliged, if the mass was of great size, 0 
divide or crush it with the bone-pliers, 

remove it in sections. 





With the plan of enucleation well fixed 


proved after evacuation of the pus. The 
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jn mind, and everything in readiness, so 
that we might deal promptly and effectually 
with any unexpected accident, we com- 
menced an operation, for a condition to 
which I can find nothing exactly similar in 
surgical history. The original incision was 
extended along the sartorious, till its origin 
was reached, when the psoas muscles were 
found, and drawn well towards the acetabu- 
jum, from the vessels, which passed directly 
over them. These muscles were now divided 
in a vertical direction, their sheaths opened 
and their fibres separated. We found that 
they, in the process of time, from excessive 
pressure from below, had thinned and spread 
out like a broad ribbon, and seemed to ex- 
tend over the greater part of the osseous 
body underneath. ‘This step of the opera- 
tion was attended with considerable danger, 
and the greatest caution had to be exercised. 
The retractors were now inserted, and the 
blood-vessels pressed generally towards the 
symphysis and I was enabled to pass my 
index finger down to what I found was bare, 
denuded bone. By introducing the peri- 
osteum-elevator, and detaching the more or 
less adherent fleshy tissues, I was able, after 
along and fatiguing effort, to remove the 
quse of all the trouble; the pubic-bone, 
sureenough. At least, at first sight, its re- 
semblance was so close to that part of the 
skeleton, that we could not well liken it to 
anything else. It was structurally identical 
to this portion of the skeleton. It had the 
same shape, the two rami, the ischium at- 
tached or fused with it below, the tuber, to 
which all the hamstrings are inserted, pre- 
stving its normal contour and position, the 
obturator foramen being of the same oval 
outline as usually met with.. When this 
bone, then, was raised from the pelvis, we 
certainly concluded that it had separated 
from the acetabulum, either through disease, 
faulty original development, or from an acci- 
dental fracture. In the course of exsec- 
tion, there was unavoidably considerable 
mutilation, and it was found impossible to 
without the bared, lacerated muscu- 

tissue coming in contact with the exten- 
sive purulent material which seemed to issue 
om every direction. In the meantime 
Wetything was done to avoid the contami- 
tation of healthy parts. The bichloride so- 
Hon was freely applied, for the purpose of 
maning out and neutralizing any septic 
taint which might linger in the deep tissues. 
ge-tubes of various shapes and sizes 
troduced, and counter-openings were 
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made, so that the whole tract of the wound 
could be effectually treated. The usual 
antiseptic dressings were applied, and the 
patient returned to the ward. 

He re-acted very slowly; the effects of 
shock persisting considerable time. The 
morning following the operation he was 
much improved, the temperature being but 
slightly elevated ; though the pulse remained 
weak. He seemed to gain until the fourth 
day, when pyemia again declared itself, 
with well-pronounced symptoms. Mean- 
while every day the wound was dressed. 
Pus came away in enormous quantities, 
soaking through all the many layers of anti- 
septic cotton and gauze which enveloped 
the wound. After the fifth day, it became 
evident that we must lose our patient. He 
now had a profuse, uncontrollable diarrhoea 
with exhaustive sweats, and was in constant 
pain when not under the influence of opium ; 
and on the evening of the tenth day he 
passed quietly away. 

Fortunately we were permitted to make 
an extensive and very careful éxamination, 
post-mortem. Notwithstanding his severe 
illness, the patient had emaciated but little. 
A most casual examination now showed con- 
clusively that, though we had removed a 
pubis and ischium, the whole of the pelvic 
skeleton, the whole of the left wing of the 
ploughshare—as anatomists designate this 
bone—remained. Jf one had been removed, 
it was clear that another remained. Turn- 
ing our attention to the limb, to the line of 
incision, we found that, though the silk 
sutures still held the edge of the wound 
together, there was no attempt at union. 
Everything was pus soaked. Between the 
different layers of fascia and the muscle- 
sheaths, extending down to the terminus of 
the biceps, a large, broad, thick, pyogenic 
membrane was to be seen, with its dense, 
tough walls, externally adherent to every- 
thing which came in its way. At one point, 
reaching out and engaging the sheath of the 
large vessels, and at another firmly adherent 
to the floor of Scarpa’s triangle, pushing up 
and away from it the rectus and fascia lata. 
In the thigh it had very many well-defined 
diverticula, which seemed to have bored 
themselves into and through everything 
which came in their way. The lining of 
this sac was smooth, though with an irregu- 
lar surface, not altogether unlike the serous 
lining of an artery. 

Finding that it had crowded the various 
groups of muscles in the ham, in every di- 
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rection, we now followed it towards the 
body, presuming that its limit would be 
reached at the seat of the original trou- 
ble on a line with the pelvis brim, but 


we found the pathology of this case as in- | 


explicable and puzzling as its clinical his- 
tory. Arriving at the crural arch we stopped. 
Now, after removing the pelvic viscera, 
which we found healthy, we continued 
our exploration upwards. This strong, 
leathery pus sac, after entering the pelvis, to 
the inner side of pubic bone, its horizontal 
ramus was now traced upwards, behind the 
peritoneum and between the psoas-muscles up 
to their very roots, dividing in its upward 
course into two saculi, which penetrated the 
sheaths of these two muscles and ended 
only at their origin ; in fact, when it seemed 
it could go no further. Taking care that 
there was no necrotic action going on in the 
bodies of the lumbar vertebrz to account in 
®part for this pus production, they were 
minutely examined, but with negative re- 
sults. In the pelvis, as in the limb, diver- 
ticula extended in nearly every conceivable 
course. Pus was found to ooze through the 
tissues in the line of the femoral vessels, in 
the opposite limb, along the rectum and 
under the floor of the bladder. 

We now came to the outer and anterior 
wall of the bony pelvis, in search for the 
part from which this osseous formation had 
come. - Just anterior and above the acetabu- 
lum, directly beneath the anterior inferior 
iliac spine, and under the iliac and psoas- 
muscles, was a broad, rather circular- 
shaped stump of a bone, showing evidences 
of recent cleavage. This stub or stalk had 
a broad regular base, rising directly from 
the horizontal ramus of the pubis. Its frac- 
ture was about half an inch from the pecti- 
neal line, and took an irregular oblique di- 
rection. It was entirely stripped of pereos- 
teum until the body of the pubis was reached 
where this covering was intact. I now re- 
moved the entire os inominatum. The body 
being not yet matured, the Sacro-iliac junc- 
tion was easily divided with the knife.’ 
Nothing of special interest was found in the 
organs, except in the lungs, where typical 
infarctions were seen in abundance. We 
had, at last, after many conjectures and 
aimless gropings, been able to determine 
without question what our patient’s affliction 
was. 

For some time after my patient’s death, I 





1 Specimen exhibited, 





| Surgeon of Enniskillen Dragoons, Eng. 








thought about the causes which might haye 
given this osseous outgrowth its strange sim. 
ilarity to the pubic bone. About a month thinn 





_after our man’s death I was narrating a few econ 
of the interesting features of the case and the e 
showing the specimen, when my friend, Dr, throw 
James O’Brian,' of New York, on getting conta 
the bone in his hand, pronounced ita re. sipate 


duplication of the os pubis. He further cautic 
‘said that it was his opinion that the produc. chara 
tion had existed since birth, and that it was rect 
only when perhaps disentegrating from im. we W 
perfect nutrition, it gave way, and becamea they 
foreign body. My friend O’Brian’s opinion 
of the matter struck me as so simple and 
rational, that it could hardly be questioned. 
If we can have supernumerary fingers, mem. 
bers and organs, it seems quite reasonable NEW 
to suppose that the same freaks of nature 
may extend to the pelvic bones. It occa 
sioned trouble only, when detached, when 
it became a source of irritation. 
Had we clearly comprehended its nature 
at the outset, its management might have f 
resulted in greater success. Ps 
I believe if we had aspirated off the pus, 
a little at a time, and kept the cavity of the 


sac well aseptic, besides watching the pa- Dr 
tient’s general condition, and keeping him §§ itl f 
well nourished until his strength was te- 

stored, we might have removed the redupli- Pott’s 


cation or exostosis with every prospect of cariot 
success. But in opening up the way to when 
bring the bone through, healthy tissues were [§ disco 
unavoidably infected. The pyogenic mem- — under 
brane was a most remarkable pathological tumo: 
production, both for its extent and thick- long 
ness, as well as its beautifully illustrating 


the conservatism of the economy, in placing the 1 
this barrier between the sound and diseased was n 
parts, covering, confining, and limiting of the 


the diffusion of pus. It showed how com- cap 
pletely and effectually purulent material curet 
may be walled in, without there being any With 


pronounced symptoms or serious constitt carbo 
tional disturbance present to indicate its ex cent. 
istence. It may, I think, be asked, in clor na 
ing, as this was a benign formation destitute rated 


of any malignant elements, if left along. Larg 
might not the result have been different? I Out w 
think it might. In time this diffusive on th 
abscess would no doubt have pointed, 
thinned the skin, in its course towards the 
surface formed firm adhesions in its way 
through, and opened.spontaneously without 
ance 


1 Dr, James O'Brian, M. R. C. S., Ireland, lle 
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in any way contaminating’ healthy tissues. 
The sac gradually undergoing contraction, 
thinning and absorption, until at last the 
economy, having no further use for it after 
the extended exostosis had come away, and 
throwing off the last vestige of matter it 
contained, would quickly and entirely dis- 
sipate it. As it was, every reasonable pre- 
caution was taken, but owing to the obscure 
character of the condition existing, a cor- 
rect diagnosis was nearly impossible, and 
we were obliged to deal with difficulties as 
they arose. 
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SOCIETY REPORTS. 


NEW YORK ACADEMY OF MEDICINE: 
SECTION ON ORTHOPEDIC 
SURGERY. 


Stated Meeting, April 19, 1889. 


A. B. Jupson, M. D., Chairman. 


Psoas Abscess following Pott’s 
Disease. 


Dr. V. P. GiBNEy presented a patient, a 
gitl fourteen years old, on whom he had 
operated for double psoas abscess following 
Pott’s disease of nine years’ duration. The 
carious vertebrze were evidently consolidated 
when, in last November, large abscesses were 
discovered, and the patient was brought 
under treatment. On the right side the 
tumor was incised in Scarpa’s space, and 
long forceps were passed under Poupart’s 
ligament through the iliac fossa, and into 
the lumbar region, and a counter-opening 
wasmade on the forceps along the border 
ofthe erector spinee muscle. Pieces of bone 
txaped with the pus. The cavity was 
curetted, and the bone scraped gently. 
With antiseptic dressings and injections of 
tatbolic acid solution (1-40) and one per 
cent. creolin solution, both wounds closed 
Mamonth. The left side was then ope- 
tated on by simple incision and drainage. 

age quantities of bone detritis were scooped 
outwith the finger. A sinus still remains 
om the left side from which a piece of bone 
Occasionally discharged. 

‘The case was exhibited as showing the 
advantage of Owen’s method over attack- 

‘simply the sac and not the whole suppu- 
track. Dr. Gibney believed it would 
been better to have treated both sides 
ig to Owen’s method ; but in general 
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he doubted the propriety of doing this ope- 
ration during exfoliation, which would ne- 
cessitate a subsequent operation. It is also 
important that the patient should be in pretty 
good condition. 

Dr. R. H. Sayre had used injections of 
peroxide of hydrogen in large abscess cavi- 
ties, with better results than from carbolic 
acid, or bichloride, or boro-salicylic solu- 
tions. 

Dr. GIBNEY said a similar experience had 
been reported by Dr. Vance. 

Dr. Jupson thought an objection to ope- 
rating on these cases was that, for the natural 
incarceration of the pus and detritus we 
substitute an artificial opening, necessitating 
antisepsis to hasten cicatrization. If these 
accumulations are doing no harm, it is 
better to leave them for removal by natural 
processes ; and if in due time they perforate 
the skin, the general and local conditions 
are ready to promote evacuation and speedy 
cicatrization. 

Dr. J. A. WYETH said that operation is 
indicated when large abscesses'are situated 
on exposed parts of the body, and liable to 
injury and subsequent septic complications. 
He recalled the case of a woman who, thir- 
teen years after being considered cured of 
Pott’s disease, slipped and fell on a large 
gluteal abscess. The accident speedily gave 
rise to symptoms of sepsis with high febrile 
movements, and several operations under 
ether were necessary for the removal of bone 
detritus, which was spread through the glu- 
teal muscles. The patient ran great risks, but 
finally recovered. He had had other similar 
cases. A psoas abscess behind the perito- 
neum, causing no trouble, should be let 
alone, but one pointing in the thigh, back, 
or other exposed situation should be operated 
upon as the danger of the operation is 
almost nil. 

Dr. N. M. SHAFFER was reminded of the 
history of a patient with Pott’s disease and 
an abscess occupying the gluteal region and 
the anterior part of the thigh. The ‘child 
fell, striking the gluteal tumor. The im- 
mediate symptoms were alarming, but with- 
out the adoption of any special treatment 
the accident resulted in the entire disap- 
pearance of the abscess. If there were any 
means of determining with certainty when 
an abscess from Pott’s disease contains bony 
detritus, it would be preferable to operate ; 
but while spondylitis is still active, it is 
better to postpone operation as long as pos- 
sible. He recalled a case of Pott’s disease 
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and hip-joint disease which he had been 
watching for several years, where spiculz of 
bone as large as the end of the finger were 
expelled in a sudden and violent attack of 
coughing. The bone was undoubtedly from 
the cancellous structure of the sixth or 
seventh cervical vertebra. The patient was 
relieved at once, and physical examination 
showed that very little trouble had been 
caused by the entrance of the bone through 
the lung tissue into the bronchial tubes. 


Knock-Knee-Club-Foot-Deformity 
following Hip Disease. 


Dr. J. A. WYETH, in a paper on -Oste- 
otomy, described two cases in which he had 
corrected in- and out-knee in the same 
patient by double osteotomies. The pa- 
tients were three and a half, and four years 
old respectively. Both were discharged en- 
tirely relieved. Strict antisepsis was fol- 
lowed and the limbs were dressed in plaster 
of Paris in a position of over-correction. 
He prefers McCormac’s incision on the 
outer side and just above the capsule, since 
the saphena vein and anastomatica magna 
artery are not endangered as in Macewen’s 
operation on the inner aspect of the thigh. 
He also briefly related the history of three 
cases in which patients, aged thirteen, eigh- 
teen, and twenty-six years respectively, had 
been relieved of the deformity following 
hip disease, and restored to good locomo- 
tion by operations on the femur. The 
method pursued was Gant’s osteotomy below 
the lesser trochanter. The after treatment 
had been Buck’s extension and Hamilton’s 
long splint. In one of the patients there 
had been double hip disease. ‘Two months 
after the left femur had been operated on 
the right was operated on ; and four months 
_ after ‘the date of the first operation, the pa- 
tient was discharged cured, with gooJ loco- 
motion. 

He also related two cases in which con- 
genital talipes equino-varus of the most ex- 
aggerated type had been corrected with good 
recovery, and with the feet in excellent 
shape. Tenotomy of the tendo Achillis, 
tibialis anticus, and tibialis posticus was first 
done ; the first two subcutaneously, and the 
last by open incision, the tendon being dis- 
sociated from that of the flexor digitorum, 
and divided on an aneurism needle. 
operation was completed by an osteotomy as 
follows: An incision was made on the outer 
side of the dorsum, exactly over the point 
of greatest convexity ; the tissues were lifted 
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from the tarsus by an elevator, and a conicgl 
section including portions of the calcaneus, 
astragalus, cuboid, and scaphoid was fe. 
moved. ‘The rule should be to remove gl 
parts which prevent re-placement of the 
foot. The foot being brought into normal 
position by eversion and rotation, aseptic 
dressing and plaster of Paris completed the 
treatment, the result of which was excellent, 

Dr. GiBNEy said that the anatomical point 
raised in the paper concerning supra-condy. 
loid osteotomy certainly commends to us the 
operation of McCormac. Although in- and 
out-knee in the same subject is rare, he had 
seen many instances of multiple deformity 
amofhg Bohemians and Italians. He had 
recently done a sextuple osteotomy at one 
sitting, and is treating an ununited fracture 
of the right tibia, all the others having 
united. 

Dr. Jupson thought that in congenital 
talipes the reduction of the deformity by 
mechanical or operative means is easy; but 
that is a small part of the necessary treat- 
ment. So long as the patient is growing, 
he must be under occasional observation, 
and if necessary made to wear for a few 
months, at intervals of two or three years,a 
brace fitted to the present needs, in orderto 
prevent threatened relapses. In the deform- 
ities of the knee, there is especial reason for 
preferring mechanical means of correction, 
because here we have the advantage of the 
leverage found in the tibia and femur ; while 
in club-foot, there is only the tibia on one 
side, and on the other, the short and many- 
jointed foot. 

Dr. H. L. Taytor said that late observa 
tion of the results of treatment is of especial 
importance in orthopedic practice. If sur- 
geons and orthopedists would report the 
conditions of patients five, ten, or mor 
years after dismissal, a more _ intelligent 
choice of methods could be made. 

Dr. SHAFFER said that his experience with 
mechanical appliances in the treatment of 
club-foot leads him to think that many * 
vere operations are performed on patients 
who could be better treated by traction. 
He recalled a case in which there was cof 
firmed equino-varus, although three or four 
tenotomies and five or six osteotomies 
been performed. He had applied the “¢ 
ternal lateral stretcher,’’ and the patient § 
now walking on the flat of the foot. 
referred to the interesting question whet 
osteotomy is advisable when there is motion 
‘in the hip-joint. In a patient on whom 
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W, T. Bull had operated, some motion was 
found after etherization. The reduction of 
the deformity by osteotomy had been fol- 
lowed by persistent traction with the hip- 
splint; and good position and slight motion 
had both been retained. 

Dr. GiBNEyY believed that the presence of 
motion is not a contra-indication to the 
operation. About six months ago, he had 
performed Gant’s operation for a right-an- 
gled deformity. The flexion had been re- 
duced from go degrees to 15 degrees, and 
the limb was retained at 15 degrees of flexion 
by a traction apparatus for three or four 
months, when it was removed and the patient 
allowed to walk about with a high shoe. 
After about six weeks, the flexion had in- 
creased to 25 or 30 degrees. ‘Traction was 
reapplied, and the limb is being again 
brought down. He recognized the necessity 
of protective apparatus in order to retain or 
increase the result secured by operation. 

Dr. WyeETH had operated in several cases 
in which there was motion, and had refused 
todo it in others. Ina patient whom he 
had seen with Dr. L. A. Sayre there was 
considerable motion, and he had done a 
tenotomy for temporary relief, postponing 
osteotomy. 

Dr. R. H. Sayre said that in the case re- 
ferted to, improvement had followed the 
tenotomy, but an apparatus is necessary to 
prevent a return of deformity. He thought 
that in some cases sufficient reduction of the 
flexion might be brought about by section 
of the psoas and iliacus muscles. This had 
been done in one case in which, although 
the operation had been subcutaneous, injury 
of the vessels had been avoided. By open 
section, this danger would be avoided. 

Dr. J. D. Witson expressed surprise at 
the frequent mention of elevations of tem- 
perature in the history of Dr. Wyeth’s cases, 
which had been treated antiseptically. Have 
our teachings been too absolute, or do such 
temperatures really indicate imperfect anti- 
sepsis ? 

Dr. Wyeru replied that ‘ the temperature 
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While no case of equino-varus treated in 
the first two years of life should require tar- 
sotomy, neglected cases will present them- 
selves where nothing but tarsotomy will give 
relief. The operation may give considerable 
foreshortening to the foot, but one can 
certainly correct the deformity, however 
great, by removing enough bone; and if 
this be properly done, he believed it to be 
real conservatism. 
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LETTER FROM PARIS. 





Meeting of the British Medical Association : 
Addresses and Hospitalities. — Paris — 
Pasteur’s Method for Hydrophobia. 


Paris, August 30, 1889. 

Recently it was the writer’s very great 
pleasure to attend the fifty-seventh annual 
meeting of the British Medical Association, 
held in Leeds August 13 to 16. Both in a 
scientific and social way the meeting was all 
that could be desired. This Association is 
several years older than our own American ; 
it has more than twelve thousand members: 
and an average annual attendance of about 
one thousand. The American Association 
has only about six thousand members and 
an average annual attendance of from eight 
hundred to one thousand. Taking into 
consideration the greater distance many of 
the American physicians have to travel to 
get to the meeting, this would show some- 
what greater interest on the part of the 
American physician. 

The President of the Association was Mr. 
C. G. Wheelhouse, Consulting Surgeon to 
Leeds General Infirmary, who performed 
the duties of his office in an able and digni- 
fied manner. In his opening address, he 
compared the condition of the physician of 
fifty years ago with the advantages and op- 
portunities of the physicians of the present 





of teaction,’’ occasionally as high as 102 


degrees, occurred in the first twenty-four | 


burs, but it usually fell to normal in forty- 
tight hours. Traumatism, ether, shock, and 
the use of sublimate combine to produce 
this reaction, which might still be called an 
ic temperature. 














“Heclosed the discussion by saying that 
‘Simplicity and safety of osteotomy had 
ishown by the cases he had reported. 


‘day in a very interesting manner. The 
meetings of the sections were held in the 
same building, except those of the section 
'of Public Medicine, which were held in a 
building’not far away. A daily programme 
‘being issued every morning, one could 
readily see what papers would interest him, 
and knew just when and where to go. On 
the outside of the door leading into the 
‘section room a bulletin was posted, an- 





322 


nouncing the subject of the paper being 
read at the time, so one could readily see 
before entering the room what was going on. 

If any one thinks that these annual meet- 
ings are more for amusement than scientific 
work, they are greatly mistaken, as the sec- 
tions were in session every day from ten A. M. 
to two P. M.,thus giving an abundance of time 
for the reading of papers and their discus- 
sion. The general meetings were held in the 
afternoon, from three to four o’clock ; after 
four o’clock the remainder of the day and 
evening was devoted to social enjoyment. 

On the afternoon of the opening day a 
special service was held in the beautiful old 
parish church of Leeds. Dr. Boyd Carpen- 
ter, the Lord Bishop of Ripon, preached 
the sermon, which was a remarkably elo- 
quent and impassioned discourse, in which 
he drew a striking parallel between the work 
and aims of divinity and of medicine. 

The address in medicine was delivered by 
Mr. J. Hughlings Jackson. In it he spoke 
of the evolutionary theory in modern medi- 
cine. The address in surgery was by Mr. 
Pridgin Teale, one of the consulting sur- 
geons to the Leeds General Infirmary. His 
subject was: detail in surgery. In his address 
he spoke of attention to detail as astudent’s 
lesson, and said that, to be a master of detail 
was the keystone of success in surgery as 
emphatically as in other sciences where 
mechanics play a great part. He is also in- 
clined to believe that improvements in the 
methods of administration have made ether 
a much safer anzsthetic than chloroform, 
and for the last fifteen years he has used 
only ether in his surgical work. 

The Address on Mental Disorders was de- 
livered by Sir James Crichton Browne, 
whose theme was the Hygienic Uses of 
Imagination. In his address he also spoke 
of the necessity for preparation on the part 
of the general practitioner for the treatment 
of cases of insanity, as nearly all the cases 
passed through his hands before coming to 
the specialist or the asylum physician. He 
also urged the importance of skilful early 
treatment in cases of insanity. To minister 
to minds diseased, in his estimation, de- 
mands qualifications on the part of the min- 
istrant for which the ordinary curriculum 
of the present day provides very inade- 
quately. He must first drink from the foun- 
tain indicated by Sir J. Crichton Browne in 
his address; his eyes will then be opened 
to the sweet oblivious antidotes to the 
troubles of the brain, which imagination has 
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in store, and to which it is well within his 
power to direct his patients. 

To enter into detail as regards the work 
of the various sections would require more 
space than can be allotted to this letter, 
Suffice it to say, that good and practical 
work was done in each one. The hospi- 
tality publicly extended to the Association 
was most generous. The Mayor of Leeds 
showed great interest in the meeting, and 
heartily codperated with the President in the 
general arrangement. On Wednesday even. 
ing a highly successful so¢rée was held in the 
Art Gallery and Municipal Buildings. The 
annual banquet was given in the Town Hall 
on Thursday evening, and on Friday even. 
ing the Mayor and Mayoress gave a most 
elegant reception and ball in the Town 
Hall, about fifteen hundred people being 
present. Of the private hospitality shown 
during the meeting, not only by members 
of the profession, but also by many private 
persons in Leeds, it is not necessary to say 
more than that, as it was generously ex- 
tended so it was warmly appreciated. 

Since my arrival in Paris I have had the 
pleasure of witnessing M. Pasteur’s method 
of inoculation for the prevention of hydro- 
phobia. The work is mostly done by his 
assistants, M. Pasteur himself very rarely 
doing any of the inoculations, although he 
usually comes into the operating room and 
superintends the inoculations, which usually 
number from fifty to seventy-five every 
morning, the patients coming from all parts 
of the world to receive his treatment. The 
material for inoculation is prepared from the 
spinal cord of the rabbit or guinea-pig, 
dead from hydrophobia. The injections 
are made with the ordinary hypodermic 
syringe. This is charged about half full 
with the inoculating fluid, and the needle is 
then dipped into hot almond oil, and the 
part to be injected sponged with a solution 
of corrosive sublimate. These injections 
are administered to the patient for fourteen 
days; for the first five days two injections 
are given in each side below the last rib, 


and for the next nine days one side only is 


injected, unless the patient has been very 

badly bitten, and then double injections are 

kept up to the end of the fourteen days. 
D. A. Henest, M. D. 


a 
<> 


—The North Philadelphia Medical Club has beet 
organized, with Dr. J. K. Cassel as President, 








establish a hospital in the northern part of the city, 
probably in Nicetown. 
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PERISCOPE. 





Operation for Stenosis of the Pylo- 
rus, 


At the Eighteenth Congress of the Ger- 
man Society for Surgery, April 24-27, 1889, 
Dr. Angerer, of Munich, made some re- 
marks upon the diagnosis and indications 
for operation of stenosis of the pylorus. In 
stenosis of the pylorus, he said, inflation of 
the stomach—when it is not adherent to 
neighboring organs—causes it to be directed 
downward and to the right. If there are 
very few adhesions, the tumor of the pylorus 
is fixed. If on inflation the stomach is di- 
rected toward the left and upward, then ad- 
hesions are present. Angerer operated on 
sixteen cases; and concludes that typical 
resection of the pylorus is practicable and 
successful only when the pylorus takes the 
normal direction on inflation of the stomach 
with gas. If the pylorus is fixed by adhe- 
sions to the neighboring organs, there is no 
indication for operative treatment. For re- 
section is not practicable on account of the 
adhesions, and gastro-enterostomy is not 
necessary, as there is no actual stenosis. 

As regards the result obtained, Angerer 
states that out of six cases of resection of 
the stomach, one patient—a woman—was 
living in the best of health after more than 
two years; two patients died after a few 
weeks, and three a few days after the opera- 
tion. Of six cases of gastro-enterostomy, 
one patient had been living for months, 
and has so far recovered that he can pursue 
his occupation.’ Two other patients died in 
afew weeks, and three in a few days after 
the operation. In four cases only an ex- 

tory operation was done, because oper- 
ative treatment was impracticable. 

In the discussion upon Angerer’s paper, 
Lauenstein, of Hamburg, said he had per- 
formed twenty operations for stenosis of the 

By comparing the conditions 
found before the operation with those found 
therward, he had obtained a series of im- 
portant points in diagnosis. In tumors of 
be pylorus, which may be occasioned by 

(atcinoma as well as by thickening of the 
Muscular tissue of the pylorus, an active and 
oth mobility are to be distinguished. 

latter is the capacity for displacement 
ty the hand of the examining physician; 
me is the movement of the tumor 
as the stomach is filled and 
or vice versé. Tumors which, 
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when the stomach is filled, lie far to the 
right in the flank, or in the depths of the 
right hypochondium, and which, when the 
stomach and intestine are empty, are found 
to the left of the middle line and above the 
navel, are probably free from tight adhe- 
sions and associated with a long flexible 
deodenum. In spite of free movement of 
the tumor there may be considerable gland- 
ular involvement, and also extension of the 
carcinoma in nodular form beyond the 
borders of the tumor to the fundus of the 
stomach. A tumor which, when the stom- 
ach is filled, cannot be felt because it 
lies in the deeper part of the right hypo- 
chondrium, may at times be seen when the 
stomach is empty. Cancerous tumors, be- 
cause they grow more rapidly, usually oc- 
cupy a higher position in the belly than 
tumors caused by an ulcer with thickened 
pyloric walls. These have a strong ten- 
dency, on account of their deep position, to 
form adhesions with the transverse meso- 
colon. In spite of these adhesions, how- 
ever, such tumors may be quite movable 
on account of the length of the transverse 
meso-colon. Usually a benign tumor feels 
smooth through the belly walls, while a car- 
cinoma feels nodular, though the reverse 
may be the case. A rapid course and the 
very early appearance of cachexia are in 
favor of carcinoma. Dilatation is greater 
in ulcer with stenosis than in carcinoma. 
In spite, however, of all aids to diagnosis, it 
is not possible to determine accurately be- 
fore opening the belly, whether the trouble 
is carcinoma or ulcer with stenosis, nor what 
kind of operative treatment can be carried 
out. A probable diagnosis, on the other 
hand, is not difficult to make. 

Of Lauenstein’s nine cases of resection 
of the pylorus, five died a few days after 
the operation; of nine cases of intestinal 
fistulae, only two died as a result of the 
operation, while the rest lived a long time, 
free from vomiting, eructations, and consti- 
pation.—Beilage, Centralblatt fir Chirurgie, 
July 20, 1889. 


—. 





Inoculated Leprosy. 


At the recent Dermatological Congress at 
Prague, Dr. Arning of Hamburg gave an 
account of the notorious case of inoculated 
leprosy which he had supervised when in the 
Sandwich Islands (Wiener Med. Woch., 
No. 29). Dr. Arning, in 1884, was per- 
mitted to inoculate a condemned criminal, 
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with the latter’s consent. Up to that time 
he says that the results of inoculation had 
been negative (e¢. g., twenty recorded by one 
observer, ten by another). The man whom 
he inoculated had no inherited taint. The 
virus was introduced by ‘‘ suturing ’’ a piece 
of affected skin on to that of the subject, 
and also by punctures, etc., in various parts 
of the body, the giver being a girl nine 
years old who had passed through a severe 
febrile period and was suffering from tuber- 
cular leprosy. The immediate result was 
negative, but four weeks following the inoc- 
ulation the man was attacked with an affec- 
tion resembling an apyrexial subacute rheu- 
matism. The first joint involved was the 
left elbow, the left arm having been selected 
as the site for the transplantation of a por- 
tion of leprous skin; and then other joints 
became attacked, the attack lasting for four 
months. Then occurred some characteristic 
swelling of the left ulnar and median nerves, 
which subsided in the course of six months. 
Meanwhile there had developed on the ke- 
loid-like scar of the inoculation site a typical 
leprosy nodule, from which abundant bacilli 
were obtained. Since Dr. Arning has re- 
turned to Europe he has learned that the 
disease had made marked progress (the draw- 
ings of the man’s condition had been unfor- 
tunately lost, probably owing tothe changes 
which had lately taken place in the staff of 
the prison and infirmary), and the unfortu- 
nate man was now in a condition of marked 
marasmus. Dr. Arning remarked that the 
case was not absolutely conclusive of the 
communicability of leprosy, since the man 
by birth and residence might have been pre- 
disposed to the disease.—Zancet, July 27, 
1889. : 


Beef-Tea as a Heart Stimulant. 


Dr. T. Lander Brunton says: It is 
curious to note how a well-grounded prac- 
tice often holds its own amid changes of 
theory, and beef-tea still maintains a fore- 
most position amongst our cardiac stimu- 
lants. We have other drugs which increase 
the power of the heart, and which are most 
useful in their place: digitalis, strophanthus, 
convallaria, adonis vernalis, and erythro- 
phliceum, and the whole class of drugs usu- 
ally known as cardiac poisons. Unfortu- 
nately these drugs do not always give us the 
result we desire, and at present we are often 
unable to say why they fail. We do not 
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know their chemical constitution, and there. 
fore we cannot modify it or produce at wil] 
drugs having a similar but not identical g¢ 
tion, as we can, to a certain extent, in the 
case of antipyretics and analgesics. Start. 
ing from beef-tea, however, we may perhaps 
obtain what we want. One of the cop 
stituents of beef-tea is xanthine. This has 
a very powerful action on voluntary muscy- 
lar fibre, but its effect on the heart requires 
to be more carefully made out.—Britis 
Medical Journal, July 13, 1889. 





Extirpation of the Prostate for Malig. 
nant Tumors. 


At the meeting of the Eighteenth Congres 
of German Physicians, April 24-27, 1889, 
Dr. A. Stein, of Stuttgart, read a paper on 
extirpation of the prostate for malignant 
tumors. After giving some statistics indicat. 
ing the great rarity of the disease, he men- 
tions eleven cases in which operations were 
performed for removal of malignant growths, 
In eight of these cases there was a fatal re 
sult within a year after the operation, either 
from the operation, from relapse, or from 
some other cause. Three of the cases are 
his own, and of these he gives a brief ac- 
count. Stein admits that the results hitherto 
obtained from operative treatment are pretty 


bad; but still he thinks operation should : 


not be completely rejected, as the diseases 
sooner or later fatal; and, as the distres 
occasioned by it is so horrible, we may not 
give the patient up to his torturing condi 
tion. The most unfavorable tumors in 
prognosis are the sarcomas and the rapidly- 
growing forms of carcinoma, which Guyon 
has called prostato-pelvic. Better chances 
are afforded by the slowly-growing forms of 
carcinoma confined to the prostate. 

The results obtained from operation ate 
better, the earlier the operation. The 
question arises, whether or not we are in 4 
position to diagnosticate a malignant growth 
of the prostate at a relatively early peri 


The only disease which can cause confusion 


is hypertrophy of the prostate. Both dit 
eases have much in common at the begit- 
ning ; yet there are certain symptoms w 

make a differential diagnosis possible. Most 
important in the diagnosis of cancer are the 
extremely violent pains, shooting into the 
legs, into the glans penis, and into the back 





These pains are independent of micturitioa; 
and are never present in simple hypertrophy: 
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id there The pains in urinating increase until they 
e at will are unbearable ; and in a series of cases 
tical a #§ there is no disturbance on urinating, but 
t, in the Hf yery violent pains connected with defeca- 


Star- # tion. Bimanual palpation with the patient 


’ perhaps HH thoroughly anzesthetized is a very valuable 
the con- gid in diagnosis, and gives information as to 
This has J the size of the tumor and its movability, 
y muscu- and whether there are adhesions to the sur- 
Tequires rounding tissues, or swelling of neighboring 
—British glands. 

Puncture of the tumor from the bowel 
should contribute to establishing the diagno- 
sis, as it did in a case of Spanton’s, in 

r Malig. which by puncture a piece of tissue was ob- 


tained, which was examined microscopically, 
and the diagnosis of sarcoma was accurately 
Congres Bf fixed. 


7, 1889, As regards the operation itself, the one 
paper on from the bowel is the only one possible. 
nalignant After loosening the rectum good access is 
Ss indicat- obtained to the prostate. The seminal vesi- 
he men- des, and the glands around the prostate, 
jons were which are usually also diseased, can be 
| growths, 

L fatal Te produces wound conditions favorable to the 
on, either i cape of urine, which, of course, flows 
, or from away continually.—Berlage, Centralblatt fir 
Cases are Chirurgie, July 20, 1889. 

brief ac- 

s hitherto 

= prety International Congress against the 
on should Ab f Tob 

disease is use Oo opacco. 

e distress The Progrés Médical, July 13, 1889, gives 
; may not a brief account of the international congress 
ing condi- to protest against the abuse of tobacco, 
tumors if Which was recently held in Paris. M. Or- 
e rapidly: tolan made the interesting statement that 
ch Guyon the proportion of nicotine in tobacco is less 
or chances When the stalks grow close together, and 
g forms of ff when the leaves are numerous and placed 


e. very low upon the trunk. This is the rea- 
eration are won, he said, why the German, who smokes 
on, The More than the Frenchman, poisons himself 
e are in® @ les. In the former country tobacco grow- 
ant growth ig is free, whereas in France it is regulated 
ly period. W the Government, and the number of 









- confusion aves to the stalk is limited. French to- 
Both dis tacco, he said, contains as much as six per 
the begia- Gat, of nicotine. 

oms “Dr. Pradel spoke of the influence of to- 
ible. Most © upon pregnancy and lactation, and 
cer are the ‘a large number of cases of abortion 







g into the 
» the back. 


ed in women working among tobacco. 
jatdin-Beaumetz remarked that the 
Hon in these cases was through the 
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were continually handling tobacco, not in 
those who smoked. 


Insanity after Mumps. 


In the Lancet, Aug. 10, 1889, Dr. R. 
Percy Smith, of the Bethlem Royal Hospital, 
says: Insanity is well known to be associated 
with several of the infectious fevers as a 
complication or sequela, but I am not aware 
that cases following mumps have ever been 
recorded. Mumps is not mentioned in the 
ordinary text-books on insanity under the 
heading of “‘ Post-febrile Insanity,’’ and 
therefore the following cases have appeared 
to me to be worth recording. 

Case 1.—A clerk, aged nineteen, was 
admitted to Bethlem Hospital on June 19, 
1888. He had enjoyed good health previ- 
ously to this illness and ‘had never suffered 
from insanity before, and there was no neu- 
rotic inheritance. <A fortnight before ad- 
mission he had suffered from mumps, there 





best viewed from here. This operation also| being other cases in the family and in the 


same village. His attack was associated with 
diarrhoea so severe as to be called ‘‘ English 
cholera’’ by the doctor attending him. The 
patient was said to have been extremely ex- 
hausted and almost pulseless afterwards, and 
was described by his friends to have been 
‘nearly gone.’’ On recovering from this 
about five days before admission he became 
excited, sleepless, and rambling, and passed 
into a condition of acute mania, in which 
state he was admitted to hospital. There 
was no special feature about his insanity 
while in the hospital ; he rather rapidly im- 
proved, and was discharged recovered in 
October last. 

CasE 2.—This case occurred in a young 
medical man who had an attack of mumps 
complicated with severe orchitis, for which 
he was admitted to a general hospital, and 
as a result of which he became depressed 
and suspicious, thought he was guilty of 
imaginary crimes for which he dreaded pun- 
ishment, and was suicidally inclined. He 
had a short attack of melancholia, which 
passed off with improvement in his physical 
health, and eventually he recovered per- 
fectly without the necessity of being sent to 
an asylum. 

It is worthy of note that in both cases 
there was a severe complication associated 
with the mumps, so that there was consider- 
able physical exhaustion, this seeming to 
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ity than any severe febrile process or metas- 
tasis. 


Surgery of the Gall-bladder. 


In a paper read before the Eighteenth 
Congress of German Surgery, April 24-27, 
1889, Dr. Credé, of Dresden, said that he 
had had five cases of operation upon the 
gall-bladder, all of which had been easily 
cured. There were two cystotomies; one 
patient was operated on once, one twice— 
the latter being left with a fistula. There 
were two extirpations of the bladder, and 
one so-called ideal cystotomy—that is to 
say, an operation in which the bladder is 
opened, the opening closed, and the bladder 
dropped back into the abdominal cavity. 
In all the cases there were stones in the gall- 
bladder, with or without dropsy. 

Credé has noticed, after extirpations of 
the gall-bladder, a transient falling off in 
the keenness of the appetite. He proposes 
to burn the wound in the liver as thoroughly 
as possible and to let the wound in the belly 
remain open, filled loosely with iodoform 
gauze; this he does in order easily to con- 
trol subsequent bleeding and to give free 
vent to the secretions from the wound, and 
eventually to the bile. He thinks that in 
future extirpation of the gall-bladder, and 
the so-called ideal cystotomy, will be prac- 
tised most frequently in degeneration of the 
bladder and closure of the duct, and when 
the conditions approach those that are physi- 
ological. Suture of the gall-bladder, with 
the formation of a fistula, is indicated only 
when a patient is very much reduced in 
strength, or when the surgeon has not the 
assistance necessary for the graver operation. 
Credé thinks the operation should be under- 
taken as soon as the disease assumes a severe 
and chronic character.—Beilage, Central- 
blatt fiir Chirurgie, July 20, 1889. 


Malpractice Suits. 


Dr. C. N. Ellinwood, of San Francisco, 
says, in the Pacific Med. Journal, August, 
1889: Under existing laws and court rules, to- 
gether with newspaper practices, the prac- 
titioners of medicine, as a class, suffer great 
injustice and annoyance from ignorant and 
dishonest people as above related. It is so 
in this city and throughout the State, that 
the majority of physicians who have attained 
prominence and a reputation for ability to 
pay, have been obliged to defend suits of 
this character. Some united action ought 
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to be taken by the medical profession to 
such slanderous attacks upon its members, 

Our County Medical Society made ay 
effort in the last Legislature to pass ap 
amendment to the libel law in our Code, 
giving the same protection to physicians, 
that editors and others have, ¢. ¢., requiring 
the complainant in malpractice suits, just a 
in libel and slander suits, to make an under. 
taking to pay the costs of suit in case it be 
dismissed, or is decided adversely. 

The text of the bill introduced amended 
the present act to read as follows: ‘In an 
action for libel or slander, and in an action 
against a physician or surgeon to recover 
damages for the alleged malpractice of such 
physician or surgeon, the Clerk shall before 
issuing the summons therein, require a writ- 
ten undertaking on the part of the plaintif 
in the sum of five hundred ($500) dollars, 
with at least two competent and sufficient 
sureties, specifying their occupation and 
residences, to the effect that if the action 
be dismissed or the defendant recover judg- 
ment, that they will pay such costs and 
charges as may be awarded against the 
plaintiff by judgment, or in the progress of 
the action, or on an appeal, not exceeding 
the sum specified in the undertaking. An 
action brought without filing the undertak- 
ing required shall be dismissed.’’ 

This bill was favorably considered in the 
House, but was strenuously opposed in the 
Senate by some of the lawyers from the it- 
terior counties, on the ground that it dis 
couraged litigation and it failed to pass. 

The State Medical Society of California, 
at its last session, expressed the opinion that 
medical men need and ought to have pro 
tection against slanderous malpractice suits, 
and appointed a Committee to investigale 
the question and report a plan to be adopted 
by the Society at the next meeting. ‘That 
Committee, through its Chairman, Dr. © 
N. Ellinwood, 715 Clay street, San Frat 
cisco, is in correspondence with medical 
men and societies in other States, with# 
purpose of getting the experience of oldé 
communities in this important matter, and 
the Committee would be glad to receift 
suggestions and information from any 0 
that may contribute to the furtherance of 
the Society’s aim. Dr. Walter Lindley,#f 
Los Angeles, and Dr. H. J. Crumpton, # 
Saucelito, are the other members of @ 
Committee, and would be glad to receive 
any information or suggestions on ™ 
subject. # 
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BACTERIOLOGY AND PRACTICE. 


The relation of microbiology to the ad- 
vance of knowledge in regard to the pro- 
phylaxis and treatment of disease is a matter 
which is as yet by no-means clearly defined. 
Enthusiastic workers in the experimental lab- 
‘atory are constantly proclaiming the dis- 
cwery of microscopic parasites in different 
dieases,and, by the brilliancy of their discov- 
‘ties, dazzling the minds of the medical pro- 
ation, But the brilliancy of these discov- 
ts is by no means equalled by improve- 


cholera. 
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coveries of many years have been those of 


ments in our methods of practice due to 
them, Tn fact there are exceedingly few dis- 
aeswhich are treated better,or more success- 
filly, because of the application of knowl- 
tige gained in the bacteriological labora- 
Tn nothing is this disappointing fact 
nt than in the case of tubercu- 
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the tubercle bacillus, and the cholera 
bacillus; and, what have they done to im- 
prove the methods of treatment for or pro- 
phylaxis against tuberculosis or cholera? In 
regard to tuberculosis, the only valuable ap- 
plication of a faith in the etiological rela- 
tion of the bacillus to the disease, is made 
in surgical practice; and this—valuable as 
it is—simply confirms principles practically 
applied long before the bacillus was heard of ; 
while in the treatment of tuberculosis of the 
viscera nothing whatever has been gained. 
As before, so now, attention to general 
hygiene, good air, good food, and roborants 
are the only means of treating tuberculosis 
successfully. As to its prophylaxis, the same 
is true. At present there is evidence ac- 
cumulating which indicates that pulmonary 
phthisis may be infectious; but this is a 
discovery entirely independent of bacterio- 
logical studies, and one which—if true— 
will be met by measures which have nothing 
to do directly with the germ theory of 
disease. ’ 

Turning now to cholera, we find about 
the same state of affairs. Dr. Fernand 
Roux, of Paris, has recently gone over this 
subject. He calls attention to the sensation 
caused by the discovery of the comma bacil- 
lus and the announcement that it is the 
cause of cholera. What effect, he asks, has 
this had upon the treatment or preven- 
tion of cholera? The imitative genius of 
Gamaleia has brought forth the suggestion 
that previous inoculation with attenuated 
virus of cholera may protect an individual 
against an attack of the disease. But this 
suggestion only shows the lack of the logi- 
cal faculty which seems to possess the disci- 
ples of Pasteur. Cholera is not a disease 


analogous to any in which there is respect- 
able claim for the usefulness of preventive 
inoculations ; and there is no reason—and, 
of course, no. experience—to support the 
notion that preventive inoculations would 
have any influence on the development of 
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Then, as to treatment: M. Yver suggests 
corrosive sublimate, administered with the 
idea of killing the microbes so as to cure 
cholera or prevent its development. But 
the treatment of cholera with mercuric 
chloride has been tried repeatedly, and gives 
no results to indicate that it is superior to 
other methods. Again, as Roux points out, 
the notion of the prophylactic power of mer- 
cury receives a shock from the fact that 
syphilitics saturated with mercury enjoy no 
immunity against cholera. 

These disappointments in applying the 
theories of bacteriology to practice in medi- 
cine Roux contrasts with the results ob- 
tained in the prevention of cholera by 
methods which leave the particular charac- 
ter of the virus undetermined. These re- 
sults, he says, are absolutely marvellous, and 
they have been obtained by the English 
physicians in India by observation alone 
and the study of epidemics, without a single 
theory being advanced. From 1826 to 
1844 there died, on an average, annually 
from cholera 35 per 1,000 inhabitants. At 
the present time the mortality has fallen to 
2 per 1,000. This almost incredible result 
has been obtained by substituting filtered 
water for that which was employed without 
taking into consideration from whence it 
came. Everywhere where this substitution 
was effected the cholera has diminished in 
such proportions that it may be admitted 
that the Europeans in India are protected 
against the disease if they do not commit 
any imprudence. At Calcutta, before 1870, 
the average mortality from cholera was 10.1 
per 1,000. Since this period, from which 
dates the establishment of pipes of filtered 
water, the mortality is 3 per 1,000, having 
diminished by more than two-thirds. This 
result can only be attributed to the distribu- 
tion of filtered water to the inhabitants. 
That which absolutely proves this fact is 
that in December, 1877, one of the princi- 
pal reservoirs was seriously damaged, in 
consequence of which the distribution of 
filtered water was suspended for some time. 
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The cholera, which before the accident was 
at its normal rate, assumed an ascending 
progression, and diminished as soon as fil. 
tered water was redistributed for consump. 
tion. It is true that enthusiastic microbj. 
ologists may say that it is precisely the 
microbe discovered by Koch, which propa. 
gates the cholera, and that consequently the 
prophylaxy of the malady proceeds from 
this fact. It may, however, be observed 
that a great number of English physicians, 
and those not among the least eminent, 
refuse to accept the ideas of Koch. The 
filtered water distributed at Calcutta does 
not pass through filters capable of retaining 
a microbe as small as the comma bacillw, 
It may, therefore, be said that the prophy- 
laxy of cholera was known, and put in 
practice, for some time in all parts of India 
by the English, before the comma bacillus 
was thought of. 

The great value of bacteriological work 
lies chiefly in the accumulation of observa 
tions which may some day be put to prac 
tical use, and which already give shape to 
our ideas of pathology, and in surgery have 
led to the establishment of methods of 
cleanliness which have revolutionized the 
results of many operations. Bacteriological 
work is of great scientific interest, and ha 
in it the promise of greater usefulness than 
it has yet attained; but nothing is gained 
by misunderstanding or misrepresenting it 
attainments up to the present time. 


SHOT-GUN QUARANTINE, 


It looks very much as if the teachings 
the U. S. Marine Hospital Service in regard 
to the prevention of the spread of epidemia 
had penetrated further in the lay mind tha 
is generally supposed. The news comes from 
the far West that two deaths have followed 
a somewhat literal interpretation of some of 
the methods used against yellow fever i 
Florida a year ago. It is reported that, @ 
July 26th, a certain Deputy Sheriff Moor 
who, with some kindred philanthropists, ¥ 
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jent was engaged in the laudable work of driving out 
cending fom the town of Wallace, New Mexico— 
n as fil- no doubt with guns—one Joseph Chacha, a 
onsump. small-pox attendant, was turned upon and 
microbi- killed by the thoughtless Chacha; and that 
sely the thereupon the small-pox attendant was him- 
1 propa. gif riddled with bullets by the angry crowd. 
ently the Now, it is possible that Chacha had com- 
ds from mitted some offense besides that of caring 
observed for his fellow-men stricken with a loathsome 
ysicians, and dangerous disease; but this does not 
eminent, appear in the account we have seen. Physi- 
h. The cians have an interest in this way of dealing 
itta does fm with contagion; for there is no telling—if 
retaining it goes on—when the community may take 
bacillus, to shooting doctors who attend yellow-fever 
prophy- —§ or small-pox patients, and then half the 
1 put in ff pleasure of practicing medicine will be gone. 
of India fefiniitcivnt 
a bacillus DAMAGES FOR BAD DRAINAGE. 
The Courts are coming more and more to 
ical work % insist upon the maintenance by landlords of 
 observar a proper sanitary condition of dwelling- 
to pra houses leased by them. This is evident 
shape to fom the report of a trial in England, 
gery have @ referred to in the Medical Press and Circu- 
ethods of Hi ler, April 24, 1889. It seems that the 
nized the # plaintiff in the suit agreed to take of the 
sriologicll # defendant.a furnished house, for a specified 
t, and has @ time, at a fixed rental. Action was subse- 
ness that #§ quently brought before the Queen’s Bench 
is gained Division, to recover damages, on the ground 
senting i§ #§ that the house was in such an unsanitary 


Be condition that the plaintiff’s two children, 
and three other inmates of the house, were 
taken sick with typhoid fever. It was al- 
leged that the well-water supplying the house 
w% contaminated and the drainage de- 
fective, and that the fever was due to one 
ot both of these causes. The defence was a 
general denial, together with the statement 
that the drains complained of had been laid 
Wider the sanction of the public authorities. 
The jury, after a few minutes’ deliberation, 
,' damages to the plaintiff in the sum 
hundred and forty dollars, and 
t was entered accordingly by the 
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The bare statement of this suit and of its 
result carries its proper lessons with it, and 
further comment is scarcely necessary. What 
is good law in England is, or will be, good 
law in this country. Tenants living in 
houses, the drainage of which is so bad that 
sickness results from it, may not be able to 
compel the owner to make the necessary 
improvements, except, perhaps, through the 
intervention of the local Board of Health ; 
but they can collect damages if they are 
able to prove to the satisfaction of a court 
and jury that the sickness in question has 
been the result of the unsanitary condition 
of the property. 

It is worthy of special notice in the suit 
referred to, that the court did not accept as 
an excuse the asserted fact that the drains 
had been laid under the sanction of the 
public authorities. This indicates a want 
of confidence in the wisdom and vigilance 
of the authorities, which—it is sad to say— 
would probably find a parallel in some cities 
in America. 


RESULTS OF PASTEUR’S TREATMENT 
OF HYDROPHOBIA. 

The Bulletin Médical, July 7, 1889, re- 
ports the details of the death from hydro- 
phobia of two persons treated by Pasteur 
during the month of June. These, added 
to their predecessors, make a total of 154 
deaths of persons after receiving the ‘ pre- 
ventive inoculations’’ of Pasteur. Yet anum- 
ber of eminent English medical men—and 
here and there a respected American— 
still countenance the absurdity. 

The statistics of the Pasteur institutes 
would be amusing, if the matter were not so 
serious. It is trying to the patience of those 
who are not dazzled by the brilliancy of 
Pasteur’s claims, to see how much of them 
rests upon an unquestioning confidence in 
the infallibility of veterinarians who pro- 
nounce dogs mad. If Pasteur knew—or 
any of his followers—as much as he should 
about rabies, he would know that the diag- 








nosis is by no means easy and that veterina- 
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rians, as a Class, are totally unreliable in 
such matters. 

But what can be expected when men of 
position accept without question the as- 
sertions in regard to rabies and hydrophobia 
of a man who is known never to have studied 
either subject; who knows nothing of the 
work of other investigators ; who gets credit 
as a humanitarian while neglecting the 
method he long ago said would eradicate 
rabies in dogs (and consequently in men) 
and the method which has almost eradicated 
hydrophobia in Germany, and practicing a 
clap-trap method without analogy, in theory 
or practice, in the whole round of medical 
experience, and which results in an absolute 
increase of deaths from hydrophobia ? 

This aspect of the case is, fortunately, in 
little danger of being overlooked in this 
country, where the Pasteur delusion has had 
but few victims. In England, where the 
source of contagion is near, and where the 
word of a Prince is applauded and followed 
even by medical men, there is at present 
some danger of the establishment of a Pas- 
teur Institute. It is painful also to record 
that it is reported from Chicago that an at- 
tempt is to be made there to put the Pasteur 
method-into operation. We trust that this 
will not go on, for fear that Chicago may 
share the fate of Paris and have a rapid 
multiplication of cases of so-called hydro- 
phobia, and that the United States will 
no longer enjoy the immunity which goes 
with skepticism, but fall into the condition 
of every town where Pasteur’s theories are 
believed and practiced. 


A MEDICAL PRESS ASSOCIATION IN|. 


FRANCE. 


The medical journals of Paris have united 
to form a protective association. Over 
thirty journals have already become mem- 
bers, many of which are well known on this 
side of the Atlantic. 
Recorder prints the list in full, and com- 
ments on the English tendency towards cen- 
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Medical Journal, while the French tend 


The London Medical 


specialize and split up. The Recordy 
remarks satirically upon the ‘‘ hypertrophie” 
condition of the Lancet and British Med. 
cal Journal and bids them remember that 
they used to be popularly known in the pro 
fession as ‘‘ the great uncut.’’ The Journal 
was the first to cut its edges, and reluctantly 
the Lancet followed its example, only a fey 
years ago. The Recorder's implication js 
that they might, with propriety, now bh 
called ‘‘ the great unread.’’ 
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BOOK REVIEWS. 


[Any book reviewed in these col may be obtained upie 
receipt of price, from the office of the REPoRTER.] 











VERHANDLUNGEN DER BERLINER MEDI 
CINISCHEN GESELLSCHAFT AUS DEM 
GESELLSCHAFTSJAHRE, 1888. Transactions 
of the Berlin Medical Society for the year 188%, 
Volume XIX. Parts I and II, pp. xxx, 242 and 288, 
Berlin: L. Schumacker, 1889. 

This volume contains the papers read before th 
Berlin Medical Society during the year 1888. Som 
of these, such as Lewin’s paper on “ Haya Poise 
and Erythrophzin,” Frinkel’s report of a “ Case d 
Leontiasis Ossea,’ Bellarminow’s remarks on a “ New 
Method of Ophthalmoscopic Examination,” sal 
Schiiller’s paper on “ The Artificial Stimulation of th 
Growth of I Bone,” have been noticed already in th 
REPORTER, as they appeared in the Berliner hlimish 
Wochenschrift, the official organ of the Sociely, 
Many ofthe contributions are on pathological subject, 
and most of them are of purely scientific rather tha 
of clinical interest. 

The “ Transactions” maintain the high reputationd 
the medical profession of Berlin; but it is to ber 
gretted that the book has no index of subjects, for this 
would add much ‘to the accessibility of its scientific 
treasures. 


AMERICAN RESORTS; WITH NOTES UPOS 
THEIR CLIMATE. By BusHrop W. JAM, 
A. M., M. D., Member of the American 
for the Advancement of Science, etc. 8v0, 
285. Philadelphia and London: F. A. 
1889. Price, $2.00. 


A good book on American health-resorts, comtiit 
ing remarks upon the climate, the hotel accommods 
tions, and the best means of reaching the differ 
laces, is very much needed, We regret to say tit 
r. James has not written in a satisfactory way 0a¥ 
subject. He mentions a great many places, but ® 
briefly that the book is more of an index than anything 
else. For instance, of Bedford Springs, he sj 
“The Bedford Springs are beautifujly situated int 
mountains some miles to the southwest . of ‘ 
an altitude of one thousand eight hundred feet 0% 
tide-water. Hotel accommodations are spacious a 
‘ood at these springs ;”” while in another place the 





tralizatio:., as seen in the Lance¢and British 


ford Springs are merely mentioned in a list of “® 
phated” spring waters. ‘This is too little to say 
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a well-known resort; and yet many others of equal 
merit receive just as inadequate treatment. 

The last ninety-six pages of the book are taken up 
‘with a translation of the portion of Dr. Woeikof’s 
work on “Die Klimate der Erde,” which relates to 










‘sh Melle North and South America and the Atlantic Ocean. 

nber that This part of the book contains much meteorological 
h information of value. 

1 the pro. The book is printed on cheap paper, is meanly 

e Journal bound, and altogether makes an unfavorable impres- 
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noticed in these columns will doubtless secure it by ad- 
the author with a request stating where the notice 


now be ie reader of the Reporter who desires a copy of a pam- 
was seen and enclosing a postage-stamp.] 





316. THE SCIENCE OF SUCCESSFUL SURGERY. By 

Joun B. Roperts, M. D., Philadelphia. From 

, the Fournal of the American Medical Association, 
Feb. 16, 1889. 24 pages. 


Ts 317. A Case oF DousLE VascuLAR EXOPHTHAL- 
Mos; RECOVERY, Etc. By CHARLES J. Kipp, 
ER MEDI M. D., Newark, N. J. From the 7vans, Amer. 
AUS DEM Ophthalmological Society, 1888. 8 pages. 
Transaction [4 318 ADDRESS AT THE OPENING OF THE MEDICAL 
e year 1888, DEPARTMENT OF WOOSTER UNIVERSITY. By AL- 
242 and 288, BERT R. BAKER, M. D., Cleveland, Ohio. From 


the Cleveland Medical Gazette, March, 1889. 16 
d before the fH PAE. 


1888. Some MEDICINE IN NEW YorK IN 1800. By JOHN 
Haya Poise RADY, M. D., New York. From the 7rans, of 
f a “Case df the New York State Medical Association, 1889. 
s on a “ New 28 pages. 

nation,” a 7 320, THE RELATION OF THE ABDOMINAL SURGEON 
ulation of 10 THE OBSTETRICIAN AND GYNECOLOGIST. By 
ready in the A. VANDER VEER, M. D., Albany, N. Y. From 
‘iner klimisch Gaillard’s Medical Journal, Nov. 7, 1888. 8 
the Society pages. 

gical subjets 32, Report oF INVESTIGATION OF MCALLISTER- 
c rather thas VILLE SOLDIERS’ ORPHAN SCHOOL. By JOHN M. 


Greer, State Inspector. 49 pages. Harrisburg, 


n reputation d Pa: Edwin K. Meyers, State Printer, 1889. 49 
t is to be re pages. 
a for ths #2, THE QUESTION OF INTERFERING WITH THE 
its Es OF Hip Disease. By A. B. JuDSON, 
M.D., New York. From the Mew York Medical 
YTES UPON , March 2, 1889. 8 pages. 
p W. Jams, Seaton: ON THE TREATMENT AND IN- 
an OF DIET IN THE MANAGEMENT OF 
tc. 8 y0, Ritgumatic Diseases. By Morris H. Henry, 
F, A. D., New York, Dietetic Gasette, Jan., 1880. 
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gery for 1889. In it he touches on a number of sub- 
jects with which he has been interested for a number 
of years: higher medical education and graded 
study, for preparation, and the best qualities of heart 
and mind for the practice of surgery. His address is 
very interesting, and its reading would be profitable 
to almost any medical man. 


317. Dr. Kipp describes a case of exophthalmos 
due, in his opinion, to a spontaneous rupture of the 
right carotid artery in the cavernous sinus. The 
symptoms are well reported and the satisfactory re- 
sults of treatment by intermittent compression of the 
carotid artery in the neck, and the admistration of 
potassium iodide. 


To Dr. Kipp’s paper is added the remarks made > 


in discussing it by other members of the Ophthalmo- 
logical Society. 

318. -Dr. Baker’s address contains a great deal of 
matter of historical interest in connection with medi- 
cal education in this country, and a strong plea for the 
adoption of a high standard and thoroughly modern 
methods. For the students who heard it, he has ad- 
mirable advice in regard to their ethical relations, and 
altogether his address is admirable. 


319. This is a sketch of the state of medical affairs 
in New York at the beginning of the century, In 
addition to much interesting general matter it contains 
a brief sketch of a number of local physicians, and 
the fee-bill of that day. There is in it much enter- 
taining reading, and much which may be of- great use 
to future medical historians. 

320. Dr. Vander Veer thinks that abdominal sur- 
gery deserves to be regarded as a specialty, and that 
it is best exercised by a limited number of men in 
each locality. He advocates putting the cases requir- 
ing abdominal section as much as possible in their 
hands and into the special hospitals at which they 
operate. 

321. About a year ago the newspapers got up an 
excitement about the Soldiers’ han School at 
McAllisterville, Pa., and described the outbreak of a 
curious nervous disease among the children, attributing 
it to the poor food and bad treatment. This report, 
embodying reports of Dr. W. H. Hoopes and Dr. 
Lucien Banks, shows how thoroughly this idea was 
exploded, and how plainly it appeared that the chil- 
dren were malingering and the newspaper reporters 
were being duped. 

322. As the readers of our Editorial in the RE- 
PORTER of A t 24, on a Conservative Treatment of 
Joint- Disease in Children, know, Dr. Judson is o d 
to the tendency to operate too willingly upon children 
whose joints are affected, and favors what may be 
called roborant and expectant methods. This ten- 
dency is apparent in his excellent pamphlet on hip 
disease, which may guide and must comfort many 
a physician who wishes to do the best he can for these 
sufferers, and cannot operate upon them. 

323. Dr. Henry indicates the lines upon which 
the diet of rheumatic persons should be selected. He 
does not believe in a specific for rheumatism. Mod- 
eration in mental and physical exercise, and observ- 
ance of the laws of health will secure all which he 
believes obtainable. His r is interestingly written 
and furnishes food for reflection. 


324. Dr. Willard describes, in clear and attractive 
style, the history of two cases in which he did the 
operation of nephrectomy. In one a bullet had 
passed directly through the left kidney and the renal 
vessels; in the other a tumor of the kidney of undeter- 
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mined nature prove to be tuberculous. Both the pa- 
tients died soon after being operated upon, but this 
was due to no fault of the operator, and the histories 
furnish useful suggestions in regard to surgery of the 
kidney, and are made the starting point of a good 
discussion of the subject by Dr, Willard. 

325. Dr. Bernardy deserves credit for the way in 
which he has persisted in advocating the merits of 
mercuric iodide as an antiseptic agent. His present 
pamphlet continues an argument which he took up 
years ago, and furnishes new evidence of the sound- 
ness of his opinion that his favorite antiseptic is one 
of the best before the profession. 


_ 326. Mr. Phillips’s presentation of the work of 
Dr. Samenhof (whose s#om-de-p/ume is Esperanto) is 
a labor of love, which carries with it an indorsement 
of the greatest value. The Committee of the American 
Philosophical Society, which recently investigated the 
subject of Volapiik, and of universal languages in’ 
general, and which did the best and soundest work of 
this sort which has ever been done, spoke in very 
complimentary terms of Dr. Samenhof’s method. It 
has also the warm approval of Mr. Phillips, who adds 
to the pamphlet a vocabulary of the International Lan- 
guage. The whole pamphlet is exceedingly ‘aterest- 
ing, and the language is very simple and easy to learn 
for one who has some knowledge of Latin or the Latin 
languages, . 


_> 


LITERARY NOTES. 


—The publishers of S¢. Nicho/as announce that that 
popular children’s magazine is to be enlarg 

ning with the new volume, which opens with Novem- 
ber, 1889, and that a new and clearer type will be 
adopted. Four important serial stories by four well- 
known American authors will be given during the 
coming year. 

—Mr. Frank R. Stockton has written a new and 
characteristic story called “‘ The Merry Chanter,” It 
will begin the November Century and run through 
four numbers. The story takes its name from a vessel 
which started from a Massachusetts port on a peculiar 
cruise, The owners, a young married couple, are on 
board, and the vessel is commanded and manned by 
four village captains of unusual experience. Mr. 
Dana Gibson will illustrate it, The November Cen- 
tury is also to contain a new story by Mark Twain. 
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NOTES AND COMMENTS. 


Satyriasis Due to Varicocele. 


George T. Welch, M. D., of Keyport, 
N. J., in the AMfedical Record, Aug. 17, 1889, 
describes the case of a young German, who 
consulted him, in August, 1888, in regard 
to an aggravated eruption of tinea versicolor, 
from which he had suffered more agonies of 
mind than of body, the unpardonable error 
of diagnosticating the disease as syphilis 
having been committed by his previous 
medical advisers. A cure speedily followed 
upon the use of proper remedies, and he so 
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ed, begin- | 


much embarrassment, proceeded to divulge 
a far more serious difficulty, and ventured 
to hope for relief from this also. He had 
had for four years an inordinate passion for 
the opposite sex, which had so tormented 
him that he had felt it incumbent upon him 
to keep away from the presence of women, 
lest he should commit some flagrant outrage, 
or at least betray his emotions in some un- 
guarded moment. ' He had lascivious dreams, 
and, like Rousseau, had reveries in which 
the women of his acquaintance accorded him 
the last honor of exalted pleasures. The 
rustle of a silken dress would stir fancies in 
him too lawless for expression, and he would 
doubtless have given way to an erotic mania 
had he not had good sense at the bottom of 
these mischievous desires. He had reasoned 
with himself, and had come to the conclu 
sion that some disease prompted the morbid 
symptoms, and he had attributed them to an 
enlargement of the left testicle, which he 
did not understand. __ 

He said he had used cold douches to the 
genitalia, had made frequent use of Turkish 
baths, light diet, abstinence from liquors, 
avoidance of the sex and of stimulating 
literature and pictures, but all to no purpose, 
and shame had prevented him from consult- 
ing a physician in regard to the matter. So 
cool an analysis of his own symptoms pre- 
cluded any suspicion of mental disease, and 
there was no reason to suspect any phase of 
epilepsy. 

Dr. Welch at once proceeded to examine 
the condition of the testicle referred to, and 
found an enormous varicocele—the largest 
he had ever seen. The enlarged veins hung 
below the testicle, and he was informed that, 
under the stimulus of sexual desire, the veins 
became even more extended than he then 


his satyriasis, though he encouraged the 
patient to hope for it, Dr. Welch advised 
an operation for the cure of the varicocele, 
at once, and, the patient consenting, he 
operated the following day. He se 

the varicose veins from the vas deferens 


veins, therefore, were more completely dis 
tended. Warned by Mr. Jacobson’s diss 
trous experience in a similar case, 

gangrene followed upon ligating too many 
of the veins, he left a small number of them 
undisturbed. The scrotum was then trae 
fixed behind the separated veins with 4 





won the patient’s confidence that he, with 


scalpel, and the veins ligated with ca 
ized catgut ligature in two places, an 
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saw them. Without promising relief from 


while the patient was standing, and the, 






SSBE FFPSeR SS SRS. & 


= 


SSHRESRBRBRETFIZ= 
























































L,I 


divulge 
entured 


Sept. 21, 1889. 


of an inch apart. The ends of the ligatures 
were cut off, and the latter were thrust back 







He had into the scrotum, a dressing of carbolized 
sion for cotton completing the operation. 
mented A good recovery was made, and the ex- 
on him cessive sexual desire diminished, from that 
women, time on, to the intense satisfaction of the 
utrage, patient. He resumed the social life he had 
me un- longed for, without any return of the mor- 
dreams, bid symptoms. 
| which penning 
-— Lactic Acid in Laryngeal Phthisis, 
ncies in A. Sakolowski (Wiener klin. Wochen., 
e would 1889, Nos. 4 and 5) maintains that laryn- 
c mania geal tuberculosis is curable, and that me- 
ttom of thodical local treatment, in addition to 
easoned general treatment, is indispensable. Out 
conclu- of 50 patients not treated locally, only 16 
morbid per cent. improved. On the other hand, in 
em to an §0 patients in whom such treatment was em- 
hich he ployed, 80 per cent. improved. The most 
favorable cases are those in which fever is 
s to the absent, the general condition good, and the 
Turkish lungs but slightly consolidated. 
liquors, Amongst local applications in laryngeal 
nulating phthisis, he says: ‘‘ Lactic acid occupies a 
purpose, most prominent position. The part affected 
consult- should be painted with a 25 to.75 per cent. 
ter. So solution, or even with pure lactic acid. Of 
pms pre- 34 patients thus treated, 25 improved; in 








18 of these, both subjective and objective 
symptoms became less marked ; in the other 
seven, the power of swallowing increased, 
hence the general condition of the patient 
became better. The unpleasant burning 
sensation produced by lactic acid may in 
Many cases be prevented by painting the 
part previously with cocaine. In addition 
fo this medication, direct surgical treatment 
must also be employed, consisting either of 
deep incision or scraping. After the opera- 
tion, the lactic acid applications should be 
continued. ’’— Medical Chronicle, July, 1889. 





















































Paraldehyde. 


Paraldehyde is one of the hypnotics about 
which much was written a few years ago, but 
iseems to have been lost sight of in this 
Country since the introduction of sulphonal. 
According to Mr. Morgan Finucane, how- 
vet, the use of paraldehyde is becoming 
vely known and its qualities appre- 
- He states in the Lancet, July 6, 
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effective remedy. The usually known dose, 
he says, is practically useless, anything less 
than one drachm and a half producing little 
or no effect. The immediate observed ef- 
fects are quiet and refreshing sleep, the 
average being seven to eight hours. On 
waking, patients do not feel the effects pro- 
duced by other drugs, such as hyoscyamine— 
headache, drowsiness, and dryness of mouth, 
etc.; the heart beats are increased in 
frequency and force ; and the general effect 
is that of a diffusible stimulant. He be- 
lieves it to be of the greatest use in all forms 
of maniacal excitement, with extreme rest- 
lessness, and in cases of restlessness with 
dementia, whether paralytic or otherwise. 
The value of the drug is seen in cases such 
as general paralysis, where the use of hyos- 
cyamine is obviously wrong, and opium and 
its preparations are often contraindicated by 
the presence of renal disease. 


Southern Surgical and Gynecological 
Association. 


The next meeting of the Southern Surgi- 
cal and Gynecological Association will be 
held in Nashville, Tenn., November 12, 13, 
and 14, 1889. . 

The President is Dr. Hunter McGuire, of 
Richmond, Va. ; the Secretary, Dr. W. E. B. 
Davis, of Birmingham, Ala. 

The programme provides for a President’s 
Annual Address, by Hunter McGuire, M. D.; 
a Report of Gynecological Work, with Es- 
pecial Reference to Methods, by R. B. Mau- 
ry, M. D., Memphis, Tenn. ; and papers on 
Direct Herniotomy, with Cases, by W. O. 
Roberts, M. D., Louisville, Ky. ; Open Ab- 
dominal Treatment, by B. E. Hadra, M. D., 
Galveston, Texas ; The Abortive Treatment 
of Acute Pelvic Inflammation, by Virgil O. 
Hardon, M. D., Atlanta, Ga. ; The Import- 
ance of Early Treatment of Inflammatory 
Affections of the Uterus, by Wm. C. Dab- 
ney, University of Virginia; The Relation 
of the Nerve System to Reparative Surgery, 
by Thos. O. Summers, M. D., Jacksonville, 
Fla. ; Concerning the Causes of Frequent 
Failure of Relief of Reflex Symptoms after 
Trachelorraphy, by W. F. Hyer, M. D., Me- 
ridian, Miss. ; Cranial Surgery, by De Saus- 
sure Ford, M. D., Augusta, Ga. ; The Treat- 
ment of Ectopic Pregnancy, by W. H. 
Wathen, M. D., Louisville, Ky. ; Laparot- 





that he has found it a perfectly safe 
i given in large enough doses, a very 











omy in Extra-Uterine Pregnancy, by Waldo 
Briggs, M. D., St. Louis, Mo. ; Epithelioma 
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of the Penis, with the Report of a Case, by 
D. W. Yandell, M. D., Louisville, Ky. ; 
Laparotomy in Intestinal Obstruction, by 
C. Kollock, M. D., Cheraw, S. C.; An 
Experimental Study of Intestinal Anasto- 
mosis, by Jno. D. S. Davis, M. D., Bir- 
mingham, Ala. ; Operative Interference in 
Ascites, by Hugh M. Taylor, M. D., Rich- 
mond, Va.; Observations Pertaining to 
Pregnancy and Parturition, by W. Duncan, 
M. D., Savannah, Ga. ; Puerperal Convul- 
sions, by Jno. Herbert Claiborne, M. D., 
Petersburg, Va. ; Some Remarks Upon Aneu- 
risms, Relating More Especially to their 
Surgical Treatment, by F. T. Merriwether, 
M. D., Asheville, N. C. ; Coccygodynia and 
Its Treatment, by Hunter P. Cooper, M. D., 
Atlanta, Ga. ; The Improved Cesarean Sec- 
tion versus Craniotomy, by W. D. Haggard, 
M. D., Nashville, Tenn. ; Conservative Sur- 
gery in Injuries of the Foot, by J. T. Wil- 
son, M. D., Sherman, Texas; Gun-Shot 
Fractures of the Femur, by Jno. Brownrigg, 
M. D., Columbus, Miss. ; Tropho-Neurosis 
as a Factor in the Phenomena of Syphilis, 
by G. Frank Lydston, Chicago, Ill. ; Tro- 
phic Changes Following Nerve Injury in 
Fractures, with a Report of Two Cases, by 
Wm. Perrin Nicholson, M. D., Atlanta, Ga.; 
Treatment of Malignant Diseases of the 
Rectum, by W. T. Briggs, M. D., Nash- 
ville, Tenn. ; The Achievements of Modern 
Surgery, by J. Ewing Mears, M. D., Phila- 
delphia ; The Treatment of the Pedicle in 
Supra-Pubic Hysterectomy, by Wm. M. 
Polk, M. D., New York; and one on some 
subject pertaining to Abdominal Surgery, 
by Joseph Price, M. D., Philadelphia. 





American Association of Obstetri- 
cians and Gynecologists. 


The meeting of the American Association 
of Obstetricians and Gynecologists for 1889 
will be held at the Burnet House, Cincin- 
nati, Ohio, September 17, 18, and 19, 1889. 

The programme provides for an Address 
of Welcome and Response, and papers as 
follows: Congenital Sinus of the Urachus: 
Abdominal Incision, Recovery, with Re- 
marks, by Dr. A. Vander Veer, Albany, 
N. Y. ; A Case of Extra-Uterine Pregnancy, 
Operation and Recovery, by Dr. L. S. Mc- 
Murtry, Danville, Ky. ; Treatment of Rup- 
ture of the Uterus, with Report of Two 
Cases, by Dr. C. A. L. Reed, Cincinnati, 
Ohio ; Intra-Uterine Cord Amputations of 
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the Fetal Extremities, by Dr. Joseph Price, 
Philadelphia ; The Forceps as a means of 
Rotating the Head in Labor, by Dr. Ed- 
ward J. Ill, Newark, N. J.; The Rectifica. 
tion of Face Presentations, by Dr. R.‘L, 
Banta, Buffalo, N. Y.; Umbilical Hemor- 
rhage; its Treatment, by Dr. Llewellyn 
Eliot, Washington, D. C.; The Manage. 
ment of the Perineum during Labor, by Dr, 
A. P. Clarke, Cambridge, Mass. ; Flap-Split- 
ting in Perineorrhaphy, with Special Refer- 
ence to Tait’s Operation, by Dr. X. 0, 
Werder, Pittsburgh, Pa.; A Report of 80 
cases operated upon for the Cure of Dys. 
menorrhcea and Sterility by rapid Dilata- 
tion of the Uterus under an, Aneesthetic, by 
Dr. Franklin Townsend, Albany, N. Y.; 
Some Notes on the Action of the Galvanic 
Current in the Treatment of Uterine Disease, 
by Dr. Thomas Opie, Baltimore, Md. ; Peri- 
Uterine Inflammation: its Pathology and 
Treatment, by Dr. L. S. McMurtry, Dan- 
ville, Ky. ; New Observations respecting the 
Functions of the Round Ligaments of the 
Uterus, by Dr. J. H. Kellogg, Battle Creek, 
Mich. ; The President’s Annual Address, 
by Dr. W. H. Taylor, Cincinnati, Ohio; 
Vaginal Hysterectomy, by Dr. E. E. Mont- 
gomery, Philadelphia ; Supra-Vaginal Hys- 
terectomy ; Extra-Peritoneal Dry Treatment 








of the Pedicle, by Dr. Joseph Price, Phila | 


delphia ; Successful Removal of a Fibrous 
Tumor of the Right Ovary during Preg- 
nancy, by Dr. J. H. Carstens, Detroit, 
Mich. ; A Case of Metremphysema, by Dr. 
T. E. McArdle, Washington, D. C. ; A Re 
markable Case of Nymphomania, by Dr. 
W. S. Stewart, Philadelphia; Animal Su- 
ture; its Place in Surgery, by Dr. H. 0. 
Marcy, Boston, Mass. ; Sutures and Liga- 
tures; what Material shall we use? by Dr. 
C. Cushing, San Francisco; A Few Con- 
siderations on Peritoneal Effusions after In- 
tra-Peritoneal Operations, by Dr. W. H. 
Myers, Fort Wayne, Ind. ; The History of 
a Case of Ovariotomy, by Dr. W. P. Man- 
ton, Detroit, Mich. ; Reasons for Drainage 
in Ovariotomy, by Dr. Hampton E. Hill, 
Saco, Me. 


On the afternoon of the third day there 


will be a discussion of the question: Is 
Crainotomy Justifiable on Living Children? 
opened by Dr. Thomas Opie and Dr. G. A: 
Moses ; and on the Alternatives of Crainot- 
omy—Abortion, by Dr. W.: W. Pottery 
Premature Labor, by Dr. W. H. Taylor and 


Dr. Joseph Hoffman ; Forceps and Version, 


by Dr. James P. Boyd ; Czesarean Section, 
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by Dr. E. E. Montgomery and Dr. A. Van- 
der Veer; Laparo-Elytrotomy, by Dr. C. 
A. L. Reed; The Porro Operation, by Dr. 
Joseph Price, with a résumé of the whole 
subject, by Dr. W. H. Wathen. 

The officers for 1889, are President, Dr. 
William H. Taylor, Cincinnati ; Vice-Presi- 
dents, Dr. E. E. Montgomery, Philadelphia, 
and Dr. J. Henry Carstens, Detroit ; Secre- 
tary, Dr. William Warner Potter, Buffalo ; 
Treasurer, Dr. X. O. Werder, Pittsburgh. 


Typhoid Fever in Montreal. 


About this time of year cases of typhoid 
fever usually mufitiply ; and reports of this 
are coming from all parts of the civilized 
world. Under date of Sept. 4, it was re- 
ported that typhoid fever is epidemic in 
the most thickly populated district of Mon- 
treal. Numbers of people were dying 
daily, while hundreds were stricken with 
the disease. 

One of the most remarkable features of 
the outbreak and spread of the disease is 
the assertion that one of the physicians of 
the district is accused of being responsible 
for the outbreak. It is alleged that being 
called in to attend a typhoid patient, the 
daughter of a woman who supplies the 
greater part of Point St. Charles with milk, 
he accepted a bribe from the milk woman 
to conceal the nature of her daughter’s 
malady so that she would not lose custom, 
, and it was through the milk thus vended the 
disease so rapidly spread. 

In reply to this charge the physician says 
that he is satisfied the daughter was not 
suffering from typhoid fever. In any case, 


he says, he had no power to stop the sale of 
the milk. 


& 
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NEWS. 


—A movement is on foot to organize a Tri-State 
al Association of the profession of Alabama, 
~ pesaieene. 
wr. I. G. Pagenheimer has resigned his position 
a8 Resident Physician at the Jewish Hos ital, Phila- 
delphia, and has been succeeded by Dr, W. B. Teller. 
. Pasteur, it is announced, has been made a 
of Laws by the University of Edinburgh, in 
gh the importance of his researches on the sub- 
a. 
Dr. J K. Young was elected Assistant Dem- 
cnatrator of and Instructor in Orthopedic 
try for the Medical Department of the Univer- 
Paneyivania, Sept. 10, 1889. 
died in Cincinnati, Sept, 4, while under 


News. 
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tion of athumb, He had taken only about a teaspoonful 
of chloroform, The patient was a young man. 

—A man thirty-eight years old dropped dead at 
Council Bluffs, Iowa, Sept. 3, 1889. A post-mortem 
examination disclosed an abnormal arrangement of 
the thoracic organs. The heart was on the right side, 
—The will of William Thaw, a millionaire of 
Pittsburgh, Pa., conveys $100,000 to the University, 
Pennsylvania, while the Pittsburgh hospitals get an 
aggregate of $100,000, both Protestant and Catholic 
institutions being remembered. 

—lIt is expected that the presentation of the free 
bed in the Hospital of the Philadelphia Polyclinic, 
as a testimonial to Dr. R. J. Levis, will take place 
about the last of October on the occasion of the lay- 
ing of the corner-stone of the new Polyclinic Hos- 
pital. 

—At Bologna an Instituto Anti-rabbico, or institu- 
tion for the treatment of rabies on the Pasteur method, 
was opened June 30. The King, the Prime Minister, 
and the various civic and scientific bodies, as well as 
the townsfolk of Bologna, contributed the requisite 
funds. 

—The Maine Asylum, at Augusta, has been pass- 
ing through a troublesome experience with diphtheria, 
from which there have been sixty-eight cases and 
fourteen deaths. The trustees have ordered a thor- 
ough investigation and sanitation of the infected 
premises. 

—A little girl of Avondale, Pa., died Sept. 9 of 
hydrophobia, after suffering indescribably for several 
hours, It was also reported that another child in the 
same family was in convulsions from the same disease. 
These children were bitten by a dog in the family in 
July last. 

—Mme. Dejerine Klumpke, an American wife of 
a Frenchman, has gained the degree of “ Doctoresse ” 
from the Paris Faculty of Medicine, with high honor. 
The subject of her thesis was: ‘“ A Contribution to 
the Study of Polyneuritis in General, and of Lead 
Paralysis and Atrophy in Particular.” 

—A physician sixty years of age killed himself not 
long ago, in Paris, because he was unable to make 
enough from his practice to pay his rent. According 
to the Medical Kecord,a very similar case occurred 
in New York not long ago, when an aged physician 
shot himself after vainly seeking death by poison. 

—The Government of Chili has created a ‘ Supe- 
rior Council of Public Hygiene,” consisting of seven 
members, whose duty it shall be to advise the Gov- 
ernment in everything that relates to the public 
health throughout the Republic. The Council has a 
laboratory for chemical analysis under its control. 

—Dr. Sigmund Lustgarten, formerly of Vienna, 
has removed to America and intends to reside in New 
York. Dr. Lustgarten was for some time a Privat- 
docent in Vienna, and in that way is known to many 
Americans. He is widely known as the discoverer 
of the bacillus of syphilis which is called by his 
name. 

—According to recent official statistics in Austria, 
there are only 118 homceopathists out of the whole 
number of medical men, 7,183, and 44 of these pro- 
fess to practice homceopathy exclusively. There are 
none at all in the Italian districts, and only 19 in 
Vienna. The number also is said to be steadily de- 
creasing. 

—The first international congress of deaf-mutes 
was held in Paris on July 10 to 17, 1889. The sub- 
jects discussed were the relations of the deaf-mute to 
society, to labor, and to the laws of his country. 





of chloroform administered for amputa- 





There was also an historical sketch of the benefac- 
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tors of the deaf-mutes from the time of the Abbé de 
l’Epée to the present. 

—A despatch from South Bend, Ind., says that a 
well-known citizen was poisoned, Sept 3, by morphine 
given him by a druggist for quinine, and will probably 
die. The victim was seventy-two — of age, and 
took the drug on retiring. All efforts to bring him 
out of the stupor produced by the drug had proved 
unavailing when the despatch was sent. 

—The Tenth International Medical Congress will be 
held in Berlin Aug. 4-9, 1890. Detailed information 
as to the order of proceedings will be issued after the 
meeting of the delegates of the German Medical 
Faculties and Medical Societies at Heidelberg on 
September 17, 1889. The preliminary announcement 
is signed by von bergmann, Virchow, and Waldeyer. 

—Dr. Henry Noah Martin, a prominent homceo- 
pathic physician of Philadelphia, died at the Hahne- 
mann Hospital in this city, August 31, 1889.. He 
entered the hospital in July, suffering with softening 
of the brain, and he died paralyzed. He was born 
in Albion, N. Y.,in 1829, and was graduated at the 
homeeopathic medical college in Philadelphia in 1865. 

—tThe Collective Investigation Committee of the 
British Medical Association states in their report this 
year that the returns upon the subjects proposed for 
study have been so few that they think it best to dis- 
continue the work entirely, and ask that the Committee 
be allowed to lapse at the end of its current year, in 
October. This marks the end of an interesting and 
promising experiment in medical study. 

—Dr. Thomas S. Reed, a retired physician of 
Philadelphia, died suddenly at Cape May, Sept. 11. 
He was graduated from Jefferson Medical College in 
1846. His preceptor was Dr. Thomas J. Yarrow, of 
Allowaystown, N. J., the father of Dr. Thomas J. 
Yarrow, of this city, who in turn studied under the 
direction of Dr. Reed. He was a Fellow of the 
College of Physicians of Philadelphia. 

—Dr. Ernest Laplace has been appointed Professor 
of Pathology in the Medico-Chirurgical College, 
Philadelphia. Professor Laplace is a native of New 
Orleans and a graduate of the Literary Department 
of the Georgetown University, D.C. After several 
years’ study in Tulane University and the Charity 
Hospital he went abroad and graduated in the “ Fac- 
ulté de Medicine de Paris,’ where he studied under 
Pasteur and Cornil. 

—Dr. Ferdinand Hueppe, the author of the well- 
known “ Methods of Bacterial Study,” and who has 
for several years directed the bacterial department of 
Wesenius’ celebrated laboratory in Wiesbaden, has 
been elected professor of hygiene in the University of 
whi. The addition of Professor Hueppe to the 
teaching force of the University of Prague is an im- 
portant feature in the growing attractiveness of Prague 
to American medical students. 

—Dr. Charles Pinckney died at his home in At- 
lanta August 13, 1889. In his death the profession 
of that city lost a valuable member. He descended 
from an illustrious family and to the inherited traits 
inseparable from such an ancestry were added the fruits 
of high intellectual training and fine culture. He 
was genial in disposition, faithful in friendship, re- 
fined and artistic in his tastes, and by his many ad- 
mirable qualities of mind and heart secured the close 
friendship of those who knew him best. His pro- 
fessional attainments were of a high order. 

—Eugene D, Mann, editor and’ ietor of Zown 
Topics, was arrested Sept. 11, and locked up in the 
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for alleged criminal libel, Dr. Allen McLane Hamil. 
ton, of New York, being the complainant. The al. 
leged offense was committed September 5. In dis. 
cussing the developments in Robert Ray Hamilton’s 
case /own Topics devoted considerable space to the 
Hamilton family, and stated that the father of Dr, 
Hamilton had been guilty of gross immorality, 


atthe 
<o- 
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ADDINELL HEWSON, M.D. 


Addinell Hewson, M. D., a distinguished physician 
and author, died at his residence, in Philadelphia, 
Sept. 11, in his 66th year. He came of a celebrated 
family of physicians, his father being Thomas T, 
Hewson, and his grandfather, William Hewson, F, 
R. S., a leading surgeon of London, an associate of 
Dr. William Hunter. 

Dr. Addinell Hewson was born in Philadelphia 
November 22, 1828, received his preliminary educa. 
tion in the Academic and Art Departments of the 
University of Pennsylvania, entered Jefferson Coll 
and was graduated in 1850. After his graduation 
went abroad and pursued his medical studies in Paris 
and Dublin. During his residence in the latter city 
he was a pupil of Sir William Wilde, and served s 
an interne at the Dublin Lying-in Hospital. 

In 1852 he was made visiting surgeon to the SA 
copal Hospital, and held that position during 1853, 
He was afterwards made visiting surgeon to the Wills 
Eye Hospital, and in 1861 he became visiting su- 
geon to the Pennsylvania Hospital. 

Dr. Hewson was well known both as an author 
and an editor. In the latter capacity, he, in 186; 
edited Wilde’s “ Aural Surgery” at the request of the 
author. He was also editor of the American edition 
of Mackenzie’s “ Diseases of the Eye.” Among his 
own works was “ The Use of Earth in Surgery,” that 
attracted much attention, as well as a paper on “ The 
Influence of the Weather Over the Results of Surgical 
Operations.” ; 

He was a member of the State and County Medi- 
cal Societies, of the College of Physicians, the Patho 
logical Society, the St. George’s Society, and the 
Academy of Natural Sciences. 


JOHN FORMAN GRANDIN, M. D. 


Dr. John F. Grandin, of Hamden, Hunterdo 
county, N. J., died suddenly of heart failure at his res- 
dence on August 26, 1889. Dr. Grandin belonged 
to one of the oldest families in this section of the 
State. He was descended from Daniel and May 
Grandin, who immigrated from France in the 
part of the last century and settled in New Jersey. 
Four generations of the family have the 
same locality for about one hundred and forty yeas 

Dr. Grandin was born January 6, 1827. He 8 
graduated at Union College in 1849, and in the 
ical Department of the University of Pennsylvania ® 
1852. He followed the practice of his chosed PY 
fession for thirty-seven years. He was successful aod 

pular as a physician, and before the failure of bis 

ealth, some three or four years ago, he had s™ 
practice. His services among the sick will beg 
fully remembered, and his death regretted by may 
friends. “the 

Dr. John F. Grandin, the’ grandfather of & 
deceased, was a practising physician, 
the same locality, at Camden, from 1783 a» 








Laren wm in default of $5,000 bail. The arrest 
was made on an indictment found by the grand jury 


death in 1811. 
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